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INTRODUCTION 
 
Former Executive Director of the U.S. Interagency Council on Homelessness, 
Philip Mangano, is quoted saying, “It is very much ingrained in me that you do not 
manage a social wrong.  You should be ending it.”  Mangano supports a strategy to end 
homelessness called Housing First.  Instead of focusing funding towards services such 
as soup kitchens and emergency shelter beds, the Housing First approach emphasizes 
getting homeless individuals and families into permanent housing as the first priority.  
Housing stabilization practices also put housing as the first priority by working to 
prevent homelessness through keeping individuals and families in their current 
residences.  Housing First and housing stabilization ideology were the driving forces 
behind the 2009 passing of the Homelessness Prevention and Rapid Re-Housing 
Program (HPRP).  The HPRP is a $1.5 billion federal stimulus program administered 
through the U.S. Department of Housing and Urban Development (HUD). 
 HPRP funds were distributed to qualifying states, counties, metropolitan cities, 
and U.S. territories to provide Housing First-related services.  Of the $1.5 billion, the 
Lane County Human Services Commission (HSC), a division of Health and Human 
Services, received a total of $1,490,050 of combined City of Eugene and Oregon state 
grant funds to coordinate HPRP services for the Lane County community.  As a locally 
active participant in the HPRP, Lane County lends itself as a case study for exploring 
this new federal policy.  Despite the HPRP’s time limitations as a short-term, stimulus 
program, the research question to be explored through interviews with HPRP staff 
members and an analysis of reported program data follows: Has the HPRP model 
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effectively built long-term, sustainable solutions to homelessness in Lane County, 
Oregon? 
 Sustainable is defined through the following three categories: clients, 
programming, and funding.  Client sustainability measures the extent to which the 
HPRP prevents and ends homelessness for the individual client.  It looks at client skills 
acquired through the program that translate into stable housing and confidence in the 
ability to maintain it post-assistance.  Program sustainability looks at programmatic 
pieces of the HPRP that can be used in future Lane County programs to reduce and end 
homelessness.  These pieces can range from changes in organizational thinking to the 
development of new case management forms.  Finally, funding sustainability looks at 
the probability of this level of funding being available for post-HPRP programs. 
 This research question will be answered through the opinions of staff members 
on the program’s effectiveness at ending homelessness.  Further, analysis of interviews 
will be done to see whether the policy has caused any long-term changes in 
organizational thinking or operation.  Finally, program data on the outcomes of clients 
served through the HPRP will measure the level of stable housing effectively achieved. 
 The analysis of this federal policy at the local level is an important area of 
research for two main reasons.  The first involves the welfare of the Lane County 
community and the second approaches the topic from a national standpoint.  In Lane 
County, this case study will help to gauge whether Housing First and housing 
stabilization approaches to programming are effective at reducing homelessness locally.  
It will identify areas where program pieces could be altered to raise its efficiency and to 
better reach policy goals, while also noting best practices in action.  Further, these 
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findings could potentially be used for future programs in other regions that experience 
similar challenges.  Homelessness is a problem in Lane County, as it is across the 
nation, and the HPRP could prove an effective solution to aiding it. 
 This case study of the HPRP can provide valuable data to the federal level as 
well.  A comparison of Lane County with HUD’s published HPRP community case 
studies could add to common themes or highlight activities in which Lane County 
excels.  A case study using Lane County will also provide one example showing 
whether recipients of grant funds are appropriately using their provided resources in 
conjunction with regulations required by HUD.  Further, it has the potential to increase 
federal knowledge on the efficiencies of the HPRP beyond what the quarterly reports 
required by HUD can offer.  Finally, this study could shed light on possible positive or 
negative unintended consequences of the policy. 
Initially, it was believed that the HPRP in Lane County would prove to be an 
effective, new approach to solving the homelessness problem, providing valuable 
lessons to human services providers to build upon future efforts.  However, potential 
weaknesses of the policy could inhibit its ability.  The hypothesized potential 
weaknesses included a lack of outreach to populations in need of the assistance, a 
shortfall in funding to carry out desired programming, miscommunications between 
federal and local levels, and strict program regulations that prohibit families just above 
the required income levels from receiving needed assistance. 
After completed research, it was found that through a restructuring of 
organizational thinking and through established collaborative systems, the HPRP had 
promoted long-term, sustainable solutions to homelessness in Lane County.  However, 
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sustainable pieces put into place by the HPRP were found to be fragile in the sense that 
they would need a strong commitment and a well-established funding source to truly 
enact the change of which they are capable.  
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BACKGROUND 
 
NATIONAL OVERVIEW 
On March 24, 2009, President Barack Obama spoke to reporters: “One of the 
changes in attitudes that I want to see here in Washington and all across the country is a 
belief that it is unacceptable for children and families to be without a roof over their 
heads in a country as wealthy as ours” (as cited in Rice, 2009a, p. 1).   
A little over a month before on February 13, Congress passed the American 
Recovery and Reinvestment Act of 2009 (ARRA).  The ARRA is a nearly $800 billion 
stimulus package that includes several programs aimed at helping to prompt economic 
activity and to promote long-term growth throughout the United States.  In an attempt to 
keep roofs over the heads of citizens hit hard by the economic downturn, $1.5 billion of 
the ARRA was earmarked for a new program called the Homelessness Prevention and 
Rapid Re-Housing Program (HPRP) (O’Leary, 2010). 
It is estimated that on any given night, there are approximately 672,000 people 
in the United States who are homeless.  However, it is hard to accurately count the 
homeless population and some organizations, such as the Community for Creative Non-
Violence, estimate this number to be as high as 2 to 3 million (U.S. General Accounting 
Office, 1985).  Along with being difficult to describe statistically, homelessness also 
proves to be a hard thing to define literally.  Ideas of homelessness range from visions 
of local “street people” with mental illnesses or substance-abuse problems to families 
living in shelters because they could not afford another month’s rent.  One way to look 
at the homeless population is to break it down into the groups of chronically homeless 
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and temporarily or situationally homeless.  People who are chronically homeless have 
multiple episodes of homelessness and cycle in and out of shelters or the streets for 
years.  Temporarily or situationally homeless people may be homeless for the first time 
due to credit problems, a loss of employment, a medical situation, or other unexpected 
life crises.  Different studies report that only 17 to 23 percent of the homeless 
population in America falls into the chronically homeless category (Ending 
Homelessness Advisory Council, 2008; O’Leary, 2010; Sermons & Witte, 2011).  This 
leaves an opportunity to strengthen efforts that could prevent a large population, 77 to 
83 percent, of homeless people from moving into the chronically homeless category. 
On account of the financial crisis that prompted the ARRA, unemployment rates 
within the United States rose to 10 percent in November 2009.  An increase in poverty 
has also led to an increase in the issuance of food stamps, as enrollment increased by 14 
percent, or 4.6 million people, from February to December of the same year (Rice, 
2009b).  These increases, similar to the previous statistic on the chronically homeless, 
present another clear need for increased assistance for the first-time homeless.  Using 
this evidence, national advocacy organizations working to end homelessness lobbied for 
programs to meet this need.  Their efforts, combined with the work of other agencies, 
created the basis for HPRP.  
HPRP is a grant that has been distributed to communities throughout the nation 
by the U.S. Department of Housing and Urban Development (HUD).  The program 
targets two main groups facing housing instability.  The first group is comprised of 
individuals and families who are not currently homeless, but who are on the brink of 
homelessness and could have this prevented with assistance from the HPRP.  The 
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second group is made up of individuals and families who are currently defined as 
homeless and need assistance to reacquire housing.  In both cases, local managers of 
distributed grant funds are encouraged to focus their efforts on individuals and families 
that could most benefit from the assistance.  The goal is that the HPRP participants 
receiving assistance will be able to maintain stable housing once the supplemental 
funding is gone.  The Lane County HPRP program manual describes the assistance with 
the following:  
The funds are intended to help individuals and families who would be homeless 
 but for this assistance. HPRP assistance should be “needs-based,” meaning that 
 programs should determine the amount of assistance based on the minimum 
 amounts needed to prevent the program participant from becoming homeless or 
 returning to homelessness in the near-term. (Lane County Human Services 
 Commission, 2010a, p. 3) 
By focusing on these two groups, the HPRP promotes the ideals of Housing First and 
housing stabilization approaches.  Housing First is an approach to homelessness that 
focuses on placing homeless individuals and families in permanent housing as the first 
and immediate goal.  After being placed in permanent housing, the individuals and 
families then receive follow up from case managers and supportive services to help 
ensure they are able to maintain the housing.  The Housing First approach is described 
as being able to reduce the amount of time homeless individuals and families spend in 
shelters and also prevent returns to homelessness.  It is a move away from emergency 
shelter systems and more toward sustainable housing, meeting the ultimate goal of 
homeless people upfront (National Alliance to End Homelessness, 2006).   
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 The housing stabilization approach is similar in the sense that it puts housing as 
the first priority.  However, it focuses on individuals and families already in housing 
who need some temporary assistance to re-stabilize their situation and prevent them 
from becoming homeless.  While Housing First programs had already received federal 
support through policies prior to the HPRP, it was the HPRP that finally brought 
housing stabilization practices to the center stage of federal recognition.  This was the 
first large-scale support of activities geared towards homelessness prevention. 
HUD allotted HPRP funds to states, counties, metropolitan cities, and U.S. 
territories that were previously deemed eligible for funding through the Emergency 
Shelter Grant Program (ESG).  The ESG is a federal formula grant program that 
allocates funding to communities to assist in their ability to carry out services for the 
homeless.  The formula used for allocation amounts takes into consideration factors 
such as population, poverty, overcrowding, growth lag, and age of housing to 
objectively determine a community’s level of need.  A minimum grant amount is set at 
0.05 percent of the total funds available.  If a community does not meet this minimum 
grant level, the funds are instead allocated to the state to then determine how to disperse 
the balance among its more rural regions (U.S. Department of Housing and Urban 
Development, n.d.a).  This same formula was used for the allocation of HPRP funds.   
In order for eligible communities to be able to receive ESG funding from the 
federal level, as well as other formula grants, the community must have a Consolidated 
Plan.  A Consolidated Plan is an assessment of the area’s “housing, homeless, 
community, and economic development needs and resources” (City of Eugene 
Community Development, n.d.).  This assessment culminates in the creation of a three 
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to five year plan on how the community is going to use its resources to meet those 
needs.  In order to receive HPRP funding, communities were required to submit a 
Substantial Amendment to their Consolidated Plan detailing how they would utilize this 
resource.1  The Substantial Amendment was due to HUD within 60 days of the posting 
of the HPRP Notice.  All recipients of HPRP funding were notified by July 2, 2009.  Of 
the overall $1.5 billion, $7.5 million went to HUD to cover the administrative costs of 
managing the funds. 
The portion of money that went out to different regions could be used directly 
by the local government or further distributed to local non-profit organizations in order 
to carry out any of several suggested measures.  One of the main stipulations of the 
funding is that 60 percent of a recipient’s funds must be used within 2 years of the issue 
date and the remaining funds by 3 years of the date.  The time frame of this grant allows 
organizations to focus on individuals and families who are likely to achieve housing 
stability with this short-term help.  The HPRP is not intended to provide long-term 
assistance for housing. 
The program focuses its eligible activities on services that help keep people in 
their current housing or services that actively help people find housing.  This includes 
short-term rental assistance, or assistance not exceeding rental costs for 3 months, and 
long-term rental assistance, which can help to cover rent costs for up to 18 months.  
Funds can also be used for helping to cover costs such as storage units, security 
deposits, motel vouchers, legal support, movers, credit counseling, and utilities.    
                                                
1 Excerpts from the City of Eugene’s Substantial Amendment can be found in Appendix III. 
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To ensure transparency and accountability, each organization that receives 
part of the HPRP grant must provide quarterly reports.  These reports track such things 
as where and how funds are being used, how effective efforts are in creating jobs and 
stabilizing housing, and what populations are being served.  The quarterly reports are 
posted on the Recovery Act’s website at Recovery.gov (U.S. Department of Housing 
and Urban Development, 2009).   
The extent to which the HPRP helps with homelessness in America will be seen 
over its three years of implementation.  However, professionals within the field of 
homelessness work are optimistic.  Nan Roman, Executive Director of the National 
Alliance to End Homelessness, described the policy with the following: “Now we are in 
the prevention game in a way we have never been before.  The focus is on people who 
can get right back in the workforce” (as cited in O’Leary, 2010, p. 1). 
 
HPRP IN THE NEWS 
 Originally a less talked about piece of the ARRA, the HPRP has made news 
across the nation.  Reports on the policy have differed in their portrayals, covering 
concerns, successes, hopes, and individual stories of the lives that the new program has 
affected.  Although some cities have reported news on implementation struggles, stories 
from cities that have excelled in their goals to end homelessness provide valuable 
information on the extent to which the HPRP is helping to create long-term, sustainable 
solutions to homelessness, rather than temporary ones.   
Stories of success from the HPRP have already appeared in local news.  In one 
story from Santa Ana, California, a woman named Jennifer Santana found herself 
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homeless with three children after her husband left her and she lost her job.  Once the 
HPRP came about, however, she went from being in a shelter to being able to maintain 
housing, while securing a new job as a licensed vocational nurse (O’Leary, 2010).  The 
HPRP is expected to help about 600,000 other individuals and families in addition to 
Santana. 
For some areas, the HPRP has shown great improvements in reducing 
homelessness and these areas have been able to reassess their strategies for ending 
homelessness to create more long-run solutions.  By focusing on rapid re-housing in 
Lancaster County, Pennsylvania, the region has been able to move families out of 
shelters and into permanent housing within three months or less.  Of these families, 80 
percent maintain the housing.  Before the shift to rapid re-housing, fewer than 40 
percent of shelter families were able to move into permanent housing, forcing some into 
chronic homelessness (O’Leary, 2010).  Making a similar switch, Freeport, Illinois 
gained some community criticism in 2009 when it closed a homeless shelter and 
reopened it as a prevention and rapid re-housing facility for HPRP funding.  Residents 
worried that the city was turning its back on homeless people, but soon saw the large 
improvements the new program caused for the homeless population.  Within eight 
months, 24 residents had avoided homelessness through prevention programming and 
35 had been placed back into housing through the rapid re-housing program.  Dean 
Wright, the director of Freeport’s homeless programming, sees the HPRP as a piece of 
legislation that has proven to be efficient and that has encouraged a step in the right 
direction, stating, “Would I say we have ended homelessness in the area?  No, I 
wouldn’t.  But I do think we are getting closer” (as cited in Montgomery, 2010). 
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Arguably one of the most successful instances of HPRP implementation, cited 
by both HUD reports and national news, is Sacramento, California.  Sacramento created 
Sacramento Steps Forward to combine the work of businesses, faith-based 
organizations, foundations, nonprofits, and public agencies to end homelessness in the 
city through prevention and rapid re-housing.  By calling on all sectors, Sacramento 
Steps Forward gains increased community awareness and support in its efforts.  This 
increased community concern recruits more volunteers and establishes a sense of 
urgency, encouraging faster work to be done to aid homeless people.  It also ensured the 
success of a fundraising drive called One Day to End Homelessness.  One Day to End 
Homelessness encouraged Sacramento residents to donate one day’s worth of their rents 
or mortgage payments to the HPRP cause.  The goal was to match four federal dollars 
to every one dollar privately raised for a total of $400,000 in private donations.  The 
drive began in March 2010 and by just May 2010 the goal was reached, totaling $1.6 
million in HPRP funding to help 2,000 homeless Sacramento residents receive HPRP 
services.  The implementation of Sacramento Steps Forward caused the city to surpass 
its goals on reducing homelessness for the 2010 year.  With an original goal of housing 
800 homeless families, Sacramento was able to house 1,168 families by August 2010 
(Haley, 2010).  Sacramento is a clear example of how a city can take HPRP funds and 
effectively manage them to create sustainable, long-term solutions to homelessness.     
Although cities successful with implementing HPRP funds can be found across 
the nation, other cities have shown the opposite.  Some critics of the HPRP blame the 
policy’s loose guidelines on how to run the new program as reason why some 
communities are struggling to find success with it.  The National Law Center on 
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Homelessness and Poverty remarks that implementation of the HPRP “is all over the 
place” (as cited in Goodman, 2010).  Communities that already have solid homelessness 
programs set up are flourishing, while communities less equipped are stumbling.  In 
Detroit, Michigan, the city publicized that residents could apply for HPRP funding at a 
downtown convention center.  This approach to educating the public on the available 
funds led to chaos.  Over 30,000 people showed up to the convention center, causing 
fights to break out.  In the end, the city was faced with tens of thousands of applications, 
meaning that many of the most needy applicants were being lost through the sorting of 
all of the paperwork.  Pittsburgh, Pennsylvania’s approach to notifying residents also 
led to an inundation of applications and a waiting list of over 700 people (Goodman, 
2010).   
In addition to problems with the initial publicizing of HPRP funding, 
communities have also struggled with programming.  As of April 2010, Boise, Idaho 
had yet to distribute its allotted $750,000 because it does not have well-established 
delivery systems for its social services and struggled to find organizations equipped 
enough to handle such a large-scale program (Goodman, 2010).  Further, Baton Rouge, 
Louisiana has complained about the levels of bureaucracy hindering local nonprofits 
from providing services with HPRP funds.  The HPRP runs through reimbursements.  
Nonprofits must spend their own money first and then be able to justify every penny 
spent and get three levels of bureaucracy to sign off on it in order to get a 
reimbursement check.  Some Baton Rouge nonprofits remarked that it is hard to rely on 
these reimbursements when running a tight budget month to month.  Other complaints 
from Baton Rogue on the policy included not being able to spend enough of the funding 
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on administrative costs and not being able to meet strict deadlines by which funding 
should be used (Riegel, 2010). 
Though different cities have reported different experiences with the HPRP, the 
advantages of Housing First and housing stabilization techniques have potential in any 
region.  Preventing homelessness or getting homeless individuals quickly back into 
permanent housing helps this vulnerable population avoid depression, substance abuse, 
and other health problems.  In addition, these measures ease the strain on taxpayers to 
pay for emergency shelters and unpaid medical bills.  It also makes it easier for once 
homeless people to find work, as they are often asked to provide a permanent address 
(Goodman, 2010).  With varied implementation of the HPRP across the nation, most 
communities can still agree with Greene County, Arkansas in that the hope for this 
policy is that over time, it will become one of primarily prevention with an ever-
decreasing need for re-housing (Morse, 2010). 
 
HPRP IN THE STATE OF OREGON 
 As a state, Oregon received a total of $14,907,179 in HPRP funds.  This money 
was awarded with the designations presented in the following table: 
 
Oregon HPRP Funding Designations 
Grant Recipient Grant Amount 
Clackamas County $871,505 
City of Eugene $567,404 
City of Portland $4,172,282 
City of Salem $597,562 
Washington County $824,990 
State of Oregon (balance of the state) $7,873,436 
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The money awarded to the Oregon State program was distributed to areas that are not 
entitlement jurisdictions.  This means they do not receive a direct allocation of funds 
from the federal level because their grant portion would be less than the required 0.05 
percent minimum of the total available funds (U.S. Department of Housing and Urban 
Development, 2009).  In Oregon, this funding was contracted out to Community Action 
Agencies in the rural parts of the states.  Many Community Action Agencies are 
501(c)(3) nonprofit organizations established during the war on poverty.  However, 
there are also a few in Oregon where the counties themselves are the Community 
Action Agencies.  Lane County is one example of this.  Community Action Agencies 
are established with good linkages in their communities to provide needed housing and 
human services to individuals and families in need.  Communities receiving funds 
passed down from the state were required to report quarterly on the progress of their 
programs to first the state and then federal level.2 
 Oregon’s homelessness statistics run high when compared to the national 
averages.  According to a report done by the National Alliance to End Homelessness, 
the percentage of Oregon’s population experiencing homelessness is 0.45 percent, 
versus 0.3 percent nationally.  Further, 52 percent of Oregon’s homeless population is 
without shelter, compared to 44 percent nationwide.  The majority of homeless 
Oregonians are families with children.  The HPRP is hoping to address some of this 
population’s needs.  A further breakdown of the populations experiencing homelessness 
in Oregon during 2007 can be viewed in the pie chart that follows (Ending 
                                                
2 This information was obtained from one of the research interviews.  Interviewee names were held in 
confidentiality. 
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Homelessness Advisory Council, 2008, p. 10-13).  Percents are rounded to the 
nearest whole number. 
 
 In Oregon, about 45 percent of all households in both rural and urban counties 
are defined as rent-burdened, paying more than 30 percent of their income for housing 
(Ending Homelessness Advisory Council, 2008, p. 19).  Oregon’s 10-year Plan to End 
Homelessness sites a lack of prevention efforts and not enough affordable housing 
options as the two main barriers to ending homelessness in the state.  This reality gives 
legitimacy to the HPRP cause and its method of reducing homelessness.  Each of the 
“promising practices” to end homelessness cited in Oregon’s 10-year Plan to End 
Homelessness discuss some form of prevention or sustainable housing attainment.   
 Oregon is unique when considering the implementation of the HPRP in that its 
chronically homeless statistic also runs high compared nationally.  Forty-three percent 
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of Oregon’s homeless population is considered chronically homeless, compared with 
the 23 percent national average.  This raises questions of whether the HPRP approach 
would be as effective in Oregon as it would be in other states, as the HPRP focuses 
primarily on the temporarily homeless and on homelessness prevention.  However, the 
City of Portland, Oregon, after implementing the Housing First approach, reported 
dramatic declines in both overall homelessness and chronic homelessness (Ending 
Homelessness Advisory Council, 2008, p. 41). 
 
HPRP IN LANE COUNTY 
Of the $1.5 billion available through the HPRP, the City of Eugene was awarded 
$567,404 as an entitlement jurisdiction.  In addition, Lane County was awarded 
$892,646 from the State of Oregon to serve the other regions of the county (U.S. 
Department of Housing and Urban Development, 2009).  Both funds were centralized at 
the Lane County Human Services Commission (HSC), which is the interjurisdictional 
body that distributes funding for human services locally.  The HSC then distributed the 
HPRP funding total of $1,460,050 to nonprofits serving the community with HPRP 
services.  The HSC must report quarterly to both the City of Eugene and the State of 
Oregon on the uses of its two different contracted grants.   
The HSC has led the community since 1997 in the administration of funding for 
human services.  The Human Services Fund will provide $15.3 million of local, state, 
and federal funds in the 2010-2011 fiscal year to support 39 local programs for people 
of all ages.  As a result of its established influence, the HSC was the natural choice for a 
lead organization on HPRP implementation.  Homeless individuals often cross city 
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boundaries within the county, essentially making the area one region in terms of a 
human services system.  Therefore, the centralization of funding, such as the HPRP, 
helps to expand and standardize homelessness programming efforts beyond the 
boundaries of the City of Eugene and onto the entirety of Lane County. 
 The HSC contracted out the HPRP funding to four different organizations to 
help in providing services to qualified participants.  The four organizations were chosen 
through a competitive Request for Proposals (RFP) process and ultimately for their 
previously established presence in their communities as a first point of contact when 
seeking services.  Each of the four organizations represents a different geographic target 
area of Lane County.  West Lane consists of the following districts: Siuslaw, Lincoln 
County, Alsea, and Mapleton and provides its HPRP funding through Siuslaw Outreach 
Services.  Central Lane consists of Blachy, Junction City, Fern Ridge, Bethel, Eugene, 
and Crow-Applegate-Lorane and provides HPRP funding through ShelterCare Family 
Housing Program.  South Lane consists of Creswell and South Lane and identifies 
qualified participants in HPRP through Community Sharing.  The fourth section, East 
Lane, includes Pleasant Hill, Springfield, Marcola, Lowell, McKenzie, and Oakridge 
and has Catholic Community Services as its HPRP representative.  These four regions 
of Lane County are represented in the map that follows (Lane County Human Services 
Commission, 2010a). 
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HPRP Service Regions 
 
 
 
 
 
 
 
 
 
 
 
Homelessness in Lane County has become a topic of increasing concern.  
Project Homeless Connect (PHC), a one-day event held at the Lane County Fairgrounds 
in Eugene, has brought critical services to local homeless residents for the past five 
years and has witnessed an increased growth in need.  While the 2007 PHC served 
1,007 guests, this year’s 2011 event served 1,595 individuals (Project Homeless 
Connect for Lane County, 2007; Project Homeless Connect for Lane County, 2011).  
Another view into the severity of the homelessness problem in Lane County surfaced 
with the 2010 One Night Homeless Count conducted through the HSC and mandated by 
HUD.  The 2010 count revealed 3,959 people in Lane County who were homeless 
during a single night in January.  This is about a 48% increase from the 2,684 homeless 
individuals recorded during the 2009 count (Lane County Human Services 
Commission, 2009; Lane County Human Services Commission, 2010b).  Of the 2010 
count, 2,503 were unsheltered due to a lack of space in or inaccessibility to local 
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shelters and 1,084 identified themselves as chronically homeless (Lane County 
Human Services Commission, 2010b).  Further reports show that during the 2009 
calendar year, 11,513 homeless households sought services through HSC-funded 
programs (Project Homeless Connect for Lane County, 2010).  Lane County poverty 
levels run high when compared to both state and national averages, as noted in the table 
that follows (Lane County Human Services Commission, 2010c). 
 
2009 Poverty Rates in Lane County, Oregon, and the United States 
 Lane County Oregon United States 
Number in Poverty 58,935 536,813 42,868,163 
Percent in Poverty 17.2% 14.3% 14.3% 
 
 
Additional information describing the poverty characteristics of Lane County can be 
found in Appendix II. 
In order to be eligible to receive HPRP services in Lane County, individuals and 
families must fall at or below 50 percent of the Area Median Income (AMI).  The AMI 
is calculated by the U.S. Census.  To be eligible for HPRP services, households had to 
meet the AMI for their household size.  The annual income levels for HPRP eligibility 
in 2011 are presented in the table that follows (Lane County Human Services 
Commission, 2010a). 
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2011 Annual Income Levels for HPRP Eligibility  
in Lane County, Oregon 
 
Household 
Size 
Annual 
Income 
1 $20,150 
2 $23,000 
3 $25,900 
4 $28,750 
5 $31,050 
6 $33,350 
7 $35,650 
8 $37,950 
 
 After individuals initially contact an agency providing HPRP services and share 
enough information to be assessed as potential program clients, the next step is bringing 
in required documentations.  Clients set up an appointment with a case manager and 
bring in items such as income verification, eviction notices, and other documents that 
support what they have said about their situation.  Once documentation is received, 
paperwork is filled out for each household.  Paperwork is extensive and includes forms 
on basic client information, rent reasonableness, habitability standards, and several 
others.  All clients also complete a Participant Service Plan (PSP), which establishes 
client goals and outlines the specific steps needed to reach them.  The PSP promotes 
clients gaining self-sufficiency and housing stabilization.  Once all of the paperwork is 
completed and verified, checks are issued to landlords for clients’ rents and to other 
appropriate services.  An expenditure goal is set at $1,500 per household for each three-
month period, with the level of assistance each month stepping down to lower amounts.  
This is to encourage clients to cover larger and larger portions of their rent on their own.  
In Lane County, each household must be recertified after three months of assistance.  
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Case management is continued throughout the HPRP process.  Depending on the 
agency providing the service, case management can be completed in home, by phone, or 
through face-to-face meetings at an agency office.  In addition, clients must be living in 
a residence that meets their region’s criteria for rent reasonableness.  Rent prices 
considered affordable, average, and high end are listed by unit size for each region of 
Lane County.  Rent reasonable describes rent at or below the region’s high-end value.  
In addition, rents paid with HPRP funds in Lane County could not exceed the following 
amounts (Lane County Human Services Commission, 2010a): 
 
2010 Monthly Rent Caps for Lane County 
Unit Size Amount 
Studio $499 
1 Bedroom $605 
2 Bedroom $766 
4 Bedroom $1,072 
4 Bedroom $1,193 
 
Homelessness is a clear community problem within Lane County.  Therefore, it 
is important to study whether the HPRP is an effective policy at building long-term, 
sustainable solutions to homelessness in the area.  This study allows for the possibility 
of new doors being opened in the work to end homelessness.  This topic is significant 
because it will explore whether the HPRP has made a sustainable impact on reducing 
homelessness within Lane County. 
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LITERATURE REVIEW 
 
 The collection of literature written on homelessness is extensive.  Since the 
1980s, the number of scholarly articles, newspaper stories, and professional documents 
on the topic has grown rapidly (Toro & Warren, 1999).  Through public opinion polls, 
policy analysis, and statistical data, a wide array of ideas on homelessness have been 
recorded and shared.  The topic is of interest with multiple communities.  Medical 
professionals are concerned with homelessness, as it raises concerns for public health 
(Plumb, 1997).  Government officials must work to assure the nation’s people are 
granted proper social supports (Bhargava et al., 2009).  Policy analysts explore the cost-
efficiency of homelessness policies, while social service organizations worry about how 
these policies will affect their programming (Culhane & Byrne, 2010).  Scholars, the 
general public, and many others are further involved in the homelessness discussion in 
one way or another.   
 Most of the discussion about homelessness can be categorized in one of four 
ways: defining and counting homelessness, homelessness programming, homelessness 
prevention, and options for housing homeless people.  While there is disagreement at 
every turn, the one consistent view that virtually all authors seem to agree upon, and 
often begin their discussion with, is the fact that “homelessness in the United States is a 
devastating social problem” (Olivet, Paquette, Hanson, & Bassuk, 2010, p. 30).  Even 
Kondratas (1991), who criticizes accepted liberal opinions on homelessness, describes 
homelessness in the United States as “a disgrace, a national shame, an unforgivable 
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waste of human resources, and an affront to human dignity,” concluding that, “the 
only proper public policy goal is to eliminate [it]” (p. 1227). 
 This literature review aims to provide a general background on the varied 
opinions and previous work accomplished on the four above-mentioned themes of 
homelessness literature.  When applicable, the literature review explores the ways in 
which this knowledge creates a better understanding of the HPRP.  Further, it will 
summarize the current case studies already done on the HPRP through HUD. 
 
HOMELESSNESS: DEFINITIONS AND NUMBERS 
 Many articles cannot begin to explain their thoughts on or action plans for 
homelessness before attempting to tackle two topics: a definition and population 
estimate of homelessness.  Toro & Warren (1999) identify government officials, 
homeless advocates, and social scientists as the three major groups involved in the 
homelessness policy debate and remark that although they share a similar perspective 
on the topic and work with many of the same concepts, they often have very different 
viewpoints when it comes to this aspect of the research.  Toro & Warren (1999) 
emphasize this by declaring the definitions and estimated number of homeless people as 
“two of the most divisive issues concerning homelessness” (p. 122). 
 The causes of homelessness vary from individual to individual, veteran to 
veteran, and family to family.  Many researchers pinpoint a lack of affordable housing 
as the main cause for homelessness (Olivet et al., 2010; Kondratas, 1991; Shinn, 2009; 
Toro & Warren, 1999).  Others further the debate by also discussing causes such as 
national income disparity, physical and mental health problems, the end of a marriage 
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or other cohabiting relationship, domestic violence, substance abuse, lack of 
education, financial strain from the birth of a new child, and a failing federal safety net 
(Olivet et al., 2010; Bhargava et al., 2009; Haveman, Fisher, & Tseng, 2009; Toro & 
Warren, 1999; Minnery & Greenhalgh, 2007; Crane, Warnes, & Fu, 2006; Shinn, 
2009).  These studies shed light on the diversity of conditions causing homelessness and 
help break down stereotype-based stigmas attached to homelessness.  More and more, 
articles are addressing the fact that homeless people are not just alcoholic single men, 
but also groups such as children, families, and the elderly (Shinn, 2009; Minnery & 
Greenhalgh, 2007; Toro & Warren, 1999).  Toro & Warren (1999) stress the 
heterogeneity of the homeless population repeatedly throughout their article. 
 An exact definition of what constitutes homelessness remains controversial with 
the main disputes being what living conditions must be like and how long a person must 
be in a given state in order to be considered homeless.  While government definitions of 
homelessness tend to be specific, homeless advocates promote definitions that are all-
inclusive.  Some definitions focus on those who are literally homeless, without shelter, 
and living on the streets or in a vehicle.  Other definitions take into consideration those 
who technically have a home, but feel unsafe returning to it, such as in the case of 
domestic violence.  Even more, some consider people staying in hospitals or jails, who 
upon their discharge will have nowhere else to go, as homeless.  There are also 
questions of whether or not families that are doubled up in a crowded home or those 
who are living in a shelter system should be defined as homeless.  Current time ranges 
considered to constitute homelessness vary from one night, one month, or at least two 
instances of about a week each within one year (Toro et al., 2007; Toro & Warren, 
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1999).  These two issues have led many organizations to define homelessness 
through scales of severity.  These scales include classifications such as temporarily 
homeless versus chronically homeless or categories such as Chamberlain & 
MacKenzie’s (1992) of primary, secondary, and tertiary homelessness (as cited in 
Minnery & Greenhalgh, 2007).  Another established scale of homelessness by 
FEANTSA (2007) defines the state through degrees of rooflessness, houselessness, 
insecure housing, or inadequate housing (as cited in Minnery & Greenhalgh, 2007). 
 The degree to which a concrete, agreed upon definition of homelessness is 
important differs across authors.  Kondratas (1991) initially disagrees with the process 
of defining homelessness, seeing it mostly as the media and advocates’ attempts to 
make the situation look worse than it is.  However, further in her article, Kondratas 
(1991) joins other researchers in the belief that defining homelessness is important in 
relation to the task of creating effective programming (Minnery & Greenhalgh, 2007).  
Knowing the needs of homeless people beyond housing better links research to policy 
and improves the integration of homeless individuals back into the housed community.  
In the past, people in need have been unable to obtain services because they did not fit 
into exclusive definitions of homelessness.  Therefore, having a broad, accepted 
definition of what constitutes homelessness leads to higher levels of assistance.  Finally, 
researchers see an established definition of homelessness as key to breaking down 
hurtful stereotypes and stigmas aimed at homeless individuals (Minnery & Greenhalgh, 
2007, Toro & Warren, 1999). 
 The HPRP uses the definition of homeless as established in section 103 of the 
McKinney-Vento Homeless Assistance Act (42 U.S.C. 11302).  The following is the 
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definition presented in the Lane County program manual used for applying the HPRP 
funds:  
 Homeless is defined by HUD as (1) lacking a fixed, regular, and adequate 
 nighttime residence; (2) having a primary nighttime residence that is: A) a
 supervised publicly or privately operated shelter designed to provide temporary 
 living accommodations (including welfare hotels, congregate shelters, and 
 transitional housing for the mentally ill); B) an institution that provides a 
 temporary residence for individuals intended to be institutionalized; or C) a 
 public or private place not designed for, or ordinarily used as, a regular 
 sleeping accommodation for human beings. Sleeping in a hotel through a 
 voucher provided by a homeless services provider would also be considered 
 literally homeless. Persons who were homeless before receiving HPRP 
 assistance do not lose their homeless status and remain eligible for assistance 
 under other Continuum of Care funded programs. (Lane County Human 
 Services Commission, 2010a, p. 3) 
One question is whether use of a different definition of homeless in the administration 
of HPRP would change the effectiveness of the program. 
 Another major controversy in the literature stems from the difficulty in counting 
the homeless population, the large disparities across different estimates, and the 
question of whether or not having an accurate count is even important.  A number of 
researchers have explained why it is so difficult to actually count the homeless 
population.  One reason directly relates to the problems of defining “homeless.”  If one 
homeless definition includes women sheltered from domestic violence or doubled up 
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families and another does not, then estimates vary accordingly (Toro et al., 2009, 
Toro & Warren, 1999).  If there is no agreement on who should be counted, then 
reaching an agreed upon number can be hotly contested.  Further, the nature of 
homelessness causes individuals to move around frequently.  This can make it hard to 
track everyone who should be included in the count.  In addition, some researchers 
blame outdated counting systems for inaccuracies.  The U.S. Census counts have fallen 
under scrutiny for greatly underestimating the problem (Bhargava et al., 2009; Toro et 
al., 2007; Toro & Warren, 1999).  Further, telephone surveys asking whether or not 
people have been homeless in their lifetime leave out an important population, those 
without phones who are more likely to be currently homeless (Toro et al., 2007).  
However, other authors, such as Kondratas (1991), stand by the government’s accepted 
homeless count conducted by the Urban Institute, which used a probability-based 
sample that looked at the number of people over seven days in cities with a population 
of 100,000 or more who used soup kitchens or shelters.  With “well-founded 
assumptions” this number was then used to estimate 567,000 to 600,000 homeless 
people, a number that Kondratas argues is likely on the high side (p. 1227). 
 Estimations of how many people are homeless also vary with who is sharing the 
information.  Different groups, from the government to advocacy organizations, use 
different time spans to create different effects when portraying the situation.  
Government reports tend to be more conservative, while advocates are more likely to 
report numbers reflecting the severity of the problem (Toro & Warren, 1999).  Different 
time frames for reporting homelessness include a point in time, annually, over three to 
five years, or over a lifetime.  Point in time estimates, typically used by the government, 
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describe how many people are likely to be homeless at any given moment.  HUD 
reports point in time estimates annually to Congress and this information is used to 
identify the needs of and gaps in services for homeless people.  Lifetime estimates 
describe the number of people who will experience homelessness at some point within 
their lifetime.  This latter number is the highest and most often used by advocacy 
groups.  Therefore, depending on the time frame employed, an estimate of 
homelessness in the United States can range anywhere from 166,000 all the way to 
13,500,000, leading to questions on funding allocations and general public confusion on 
the topic (Toro & Warren, 1999). 
 Finally, the question arises of whether or not an accurate, agreed upon count is 
important.  On the one hand, it is important for homeless advocates because it often 
determines what kind of federal funding they receive for social service programs.  With 
concerns that the Census count method was inaccurate, some advocates refused to 
participate in fear of resulting funding cuts.  On the other hand, advocates have also 
expressed that the endless effort put into determining an accurate count detracts from 
the effort to actually end homelessness (Toro & Warren, 1999).  Kondratas (1991) 
argues that lifetime prevalence estimates grossly exaggerate the problem and do nothing 
to help the situation.  She also explains the unimportance of whether or not to decide to 
include the precariously housed as part of the count. 
 For HPRP, estimates of homelessness are certainly an important factor.  
Communities must try their best to generate the most accurate counts possible during 
HUD-mandated one night homeless counts, or point in time estimates, in order to 
inform federal, state, and local government about community needs in the area of 
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homelessness.  In addition, understanding different definitions of homelessness is 
important for the implementation of HPRP, as providers must know who can be deemed 
eligible for services.  Analyzing different definitions of homelessness could present the 
need to change the definition used by HPRP for future programs in order to include 
more participants. 
  
HOMELESSNESS PROGRAMS: COSTS AND LOGISTICS 
 The literature on the costs and logistics of operating homelessness programs 
includes explanations of why programming is necessary, analysis of interagency 
collaboration, and the struggle to determine which programs can truly be deemed 
“effective.” 
 The importance of homelessness programming is often discussed in terms of its 
cost-saving opportunities and ability to provide a wide array of services to populations 
experiencing the most need.  Homelessness is expensive, drawing upon large amounts 
of public funds through shelter use, incarceration, emergency hospital care, and detox 
services (Flatau & Zaretzky, 2008; Culhane & Byrne, 2010; Haveman et al., 2009).  
One study in New York by Culhane et al. (2001) found that annual service costs for a 
homeless individual reached over $40,000 (as cited in Haveman et al., 2009).  
Homelessness programs, particularly those involving permanent housing options, save 
public funds through reducing the usage of other services by homeless individuals 
(Flatau & Zaretzky, 2008).  Further, there are discussions on their ability to boost the 
economy, as the provision of human services programs increases recipient spending, 
resulting in an increased demand for goods and services.  Program cuts lead to staff 
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shortages that delay the issuance of program benefits, inhibiting this potential 
economic stimulus (Haveman et al., 2009).  This argument has been seen in discussion 
on the HPRP.  Proponents of a “jobs bill” that would give another $1 billion to the 
HPRP argue that such assistance would act as an economic boost, strengthening the 
rental market and freeing up families’ budgets to be spent on other items such as food, 
clothing, and transportation (Rice, 2009b).  With their ability to help increase the 
efficiency of communities while reducing cost burdens placed on public funds, Flatau & 
Zaretzky (2008) remark that homelessness programs can be “not only cost-effective but 
also cost-saving” (p. 317).  They state, “The economist becomes the natural ally of 
homelessness services and their homelessness [program] administrators where once 
they may have been met with suspicion” (p. 316).   
 In addition to the cost-savings potential of homelessness programs, the literature 
also highlights the societal importance these programs hold and why the services are 
necessary.  Permanent housing has been marked as a primary need for homeless 
individuals and families, but some authors declare that the benefits of services beyond 
housing are also important (Shinn, 2009; Kondratas 1991).  Due to the diversity of the 
homeless population, services including substance abuse programs, money 
management, or job training can be of great benefit to some of the homeless population 
and, in turn, the community at large. 
 The literature on homelessness often describes a lack of collaboration among 
different sectors as a factor limiting the true potential of homelessness programming.  
Many articles make references to the need for collaborative efforts, both within 
government agencies and across community-based organizations (Crane et al., 2006; 
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Culhane & Byrne, 2010; Toro & Warren, 1999; Schott, 2010).  The current lack of 
collaboration is blamed for crippling the efficiency of funding usage and shrinking the 
array of possible services. 
 Sometimes, federal funds come with the opportunity to be used to complement 
other funding sources in order to increase the amount of services local governments are 
able to provide to homeless community members.  A recent example of this is the 
Temporary Assistance for Needy Families (TANF) Emergency Fund.  Prior to receiving 
this fund, states received a set amount of TANF funding each year.  This Emergency 
Fund reimburses 80 percent of a state’s increased TANF spending in comparison to 
what was spent in either 2007 or 2008.  Knowing how to combine this Emergency Fund 
with other preexisting funds can increase state and local efforts to address homelessness 
(Schott, 2010).  Funding collaboration can be furthered even more by working with 
community groups to fundraise.  Sacramento, California was able to make up for the 
other 20 percent of its increased TANF spending that was not covered by the 
Emergency Fund by creating a public-private partnership called Sacramento Steps 
Forward.  Sacramento Steps Forward sponsored a “One Day to End Homelessness” 
fundraising drive that encouraged local residents to donate one day’s worth of their rent 
or mortgage to the City’s HPRP.  By matching four dollars of the TANF Emergency 
Fund to every dollar privately raised, the City of Sacramento had a collaborated total of 
$1.6 million.  Further, since the fundraising efforts exceeded goals, Sacramento’s HPRP 
services can be sustained for a longer amount of time (Schott, 2010).  Collaboration 
between sectors in terms of funding can fill budget gaps and stretch funds further. 
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 The literature also discusses the advantages to greater interaction between the 
different human services sectors.  An interagency, community-based approach can 
broaden the array of services a city can provide.  Crane et al. (2006) discuss the current 
problem of compartmentalized social services for the homeless.  They note that the 
specific boundaries and budgets of different agencies hurt potentially helpful 
collaboration.  The lack of collaborative work and shared information between housing 
staff, mental health professionals, primary care physicians, and other social services 
agencies leads to a problem in identifying individuals who need help (Crane et al., 
2006). 
 Authors also note the power of social services to draw upon community action.  
Toro & Warren (1999) urge society to not overlook the “efforts of community groups 
who are making small but significant contributions to problems associated with 
homelessness” (p. 131).  Wittig & Schmitz (1996) provided an example of this from the 
City of Santa Monica, California when, at a public forum, citizens became concerned 
about certain aspects of homelessness in the city.  These citizens created a group made 
up of homeless residents, interested community members, and a psychologist and 
lobbied for $150,000 to create a shower and locker facility near the beach for homeless 
people to use.  The group further fundraised for laundromat vouchers to give to 
homeless persons and collaborated with the Santa Monica Chamber of Commerce and 
local businesses to make job listings and trainings more available to homeless 
individuals.  Through these efforts, Santa Monica witnessed an increase in its homeless 
residents obtaining both temporary and permanent employment.  This community 
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action and collaboration with city efforts was noted as a significant contribution to 
solving the city’s homelessness problem (as cited in Toro & Warren, 1999). 
 In light of discussions on the necessity of homelessness programs and increased 
collaboration among them, there is an ongoing question whether programs are actually 
effective.  Literature on homelessness programming often notes the lack of current 
research on the long-term effectiveness of programs, the overall cost-effectiveness of 
programs, or the most effective delivery methods for homelessness services (Flatau & 
Zaretzky, 2008; Toro & Warren, 1999; Crane et al., 2006; Olivet et al., 2010; Shinn, 
Baumohl, & Hopper, 2001).  The ability to properly gauge the effectiveness of 
homelessness programs is important for the creation of evidence-based policies that 
lead to an increase in the provision of cost-effective services (Flatau & Zaretzky, 2008). 
 Flatau & Zaretzky (2008) describe two research methods that could lead to 
better evidence on the effectiveness of different homelessness programs.  The first is the 
Randomized Control Trial, or experimental method.  This method randomly selects 
whether a homeless individual who comes in for services will be placed in the treatment 
or non-treatment group of the research project.  The treatment group receives the 
services of a specified homelessness program, while the non-treatment group does not 
and is left to seek services elsewhere.  The results of the treatment group are then 
compared to those of the non-treatment group to gauge whether the particular program 
was more effective at ending homelessness.  The second research method that can be 
used to measure program effectiveness is called the quasi-experimental approach.  This 
method lets program participation continue normally.  Instead of randomly selecting 
who does not receive services, program participants are matched with eligible non-
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participants for comparison.  Eligible non-participants may not be enrolled in the 
program because of a lack of space due to limited funding or due to a personal decision 
to utilize another community resource.  Another method is to compare homelessness 
outcomes before the implementation of a new program and then after its 
implementation to look for significant changes (Flatau & Zaretzky, 2008). 
 Although there are ways to measure “effectiveness” of homelessness programs 
through research, the literature identifies several problems in actually doing so.  The 
first most directly relates to the experimental method.  This method raises many ethical 
concerns with the assumption that homeless individuals declined participation in the 
program will be at a disadvantage.  In addition, programs that usually provide services 
to clients presenting the most need first will end up turning some of these people away 
and instead serving some randomly selected individuals who have less need.  Switching 
to the quasi-experimental method could resolve some of the ethical problems of the 
research, but then there are issues with finding appropriate matches for program 
participants and the high likelihood of leaving out certain populations.  Other problems 
with measuring program effectiveness stem from cloudy definitions of what “effective” 
should really mean or measure.  Further, there is the potential for organizations to only 
select participants for their programs who they know will succeed in order to artificially 
create a high performance outcome (Flatau & Zaretzky, 2008). 
 Literature on homelessness tends to agree on the fact that homelessness 
programs are necessary, but discussion still remains on how to make the programs meet 
the actual need.  Although Bhargava et al. (2009) speak about the importance of 
programs built to fight poverty, they discuss how these programs tend to have declining 
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efficiency.  They talk about U.S. safety nets, such as the Recovery Act, as being 
somewhat helpful, but overall “inadequate and temporary,” singling out the HPRP as a 
short-term program that could fail the housing safety net upon its three-year end (p. 24).  
Others further this argument by explaining that the HPRP is protecting “vulnerable 
families from the harshest consequences of the economic downturn,” but that it is not 
enough to meet the current need (Rice, 2009a; Rice, 2009b, p. 1). 
 
HOMELESSNESS PREVENTION 
 Many of the ideas put forth in the literature on homelessness prevention run 
parallel to those of general homelessness programming.  However, some are expressed 
in ways unique to prevention strategies.  Although some individuals may inevitably end 
up homeless, researchers have determined that several types of homelessness could 
have been prevented with proper services (Crane et al., 2006).  Main points of 
contention in the prevention literature revolve around prevention program effectiveness 
and participant targeting, while general discussion focuses on prevention types and 
characteristics needed in prevention programs. 
 As discussed above, the costs of a person being homeless are high.  If 
homelessness can be prevented, then this cost savings can be taken as an indication of 
program effectiveness.  D. C. Schwartz, Devance-Manzini, & Fagan (1991) studied a 
New Haven, Connecticut prevention program where average back-rent payments were 
$960 and the maximum 100 days in a shelter cost $7,000.  Therefore, it appears that by 
using prevention methods, $6,040 was saved (as cited in Shinn et al., 2001).  However, 
Shinn et al. (2001) challenge this approach, arguing that the administrative costs of the 
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program are not included and an assumption is made that the household would have 
become homeless and would have spent the maximum 100 days in a shelter facility.  
Shinn et al. (2001) further question the effectiveness of prevention programs, declaring 
that, unless they create new sources of housing, they run the risk of simply reallocating 
homelessness between individuals rather than reducing it.  Those being prevented from 
homelessness might be seen as “jumping the line” of those waiting for permanent 
housing in shelters (p. 103).  Although Shinn et al. (2001) bring up an interesting point, 
they ignore the positive aspect of having a net change of zero in the amount of homeless 
people.  Homelessness prevention could be preventing the number of homeless 
individuals from rising even further.  Overall, agreement on homelessness prevention 
programs comes back to the same issue that general homeless programs do; there is 
currently a lack of research on their effectiveness.  Authors argue for more studies that 
randomly select participants who do and do not receive services to compare their 
outcomes, as well as greater long-term follow-up with program participants to see if 
they were able to maintain housing after program help (Shinn et al., 2001; Crane et al., 
2006). 
 In addition to measuring effectiveness, prevention programs struggle with issues 
of targeting the right populations to receive preventative services.  Authors agree that it 
is hard to actually tell if a person would have become homeless without prevention 
program assistance or whether they would have found other resources to keep them 
going (Shinn et al., 2001; Crane et al., 2006).  One article describes this predicament by 
using the findings of American researchers, Lindblom (1996) and Shinn & Baumohl 
(1999), to conclude that “prevention [programs] miss many who become homeless, and 
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that among their clients only a minority are at risk of homelessness” (Crane et al., 
2006, p. 157).  Targeting who should receive prevention programming also opens the 
door, as with general homelessness programs, for organizations to pick those clients 
“most likely to succeed,” rather than those most in need, in order to inflate program 
success.  Theoretically, those participants who would have been the most likely to 
actually become homeless without the prevention program’s intervention are ineligible 
for services (Shinn et al., 2001).  A third issue with targeting populations in need of 
homelessness prevention services is how to establish a clear path for those in need to 
get into the system.  One homeless man described his difficulty with calling different 
social service and housing departments and being transferred from one department to 
the next with no clear direction on where he needed to go or what he needed to do to 
receive help (Crane et al, 2006). 
 Research literature on homelessness prevention has also worked to establish the 
different types of prevention possible and the characteristics deemed necessary for a 
successful prevention program.  The three categories of prevention are universal 
prevention, selected prevention, and indicated prevention.  Universal prevention 
programs are offered to everyone, selected prevention programs are offered to people at 
risk due to their membership in a particular group, and indicated prevention programs 
are offered to people with a specific characteristic (Shinn et al., 2001; Crane et al., 
2006).  Increased efficiency in targeting populations at risk of homelessness is 
important to having effective selected and indicated programs (Shinn et al., 2001).  
Further, Shinn et al. (2001) discuss the importance of comparing costs between these 
programs and universal programs for homelessness prevention.  As for the 
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characteristics that make these programs successful once established, Crane et al. 
(2006) identified four main categories through their research.  Their four characteristics 
of successful homelessness prevention programs included monitoring rent arrears for 
the identification of households most at risk, assistance in good financial practices and 
applying for available benefits, identifying individuals at risk through primary health 
care facilities, and high collaboration between social service agencies (p. 162-163). 
 The passage of the HPRP has heightened both the discussion and 
implementation of homelessness prevention practices.  Supporters of the HPRP have 
lobbied for an increase in funding to provide more housing vouchers to households in 
need of rental assistance, saying that the current funds fall far short of meeting the 
increased amount of housing instability since the economic downturn (Rice, 2009a).  
Rice (2009a) calls the vouchers “flexible, cost-effective, and successful” and argues that 
they “can rapidly address rental housing needs when homelessness is rising” (p. 2). 
 
OPTIONS FOR HOUSING HOMELESS PEOPLE  
 Throughout the years, approaches to providing homeless people with shelter 
have greatly evolved.  The majority of federal funds for homelessness services 
throughout the 1990s and into the 2000s went to emergency shelters and other day-to-
day needs of homeless individuals, rather than to permanent housing.  Daly (1990) 
explained that in the 1990s, New York City was spending over a quarter of a billion 
dollars each year solely on emergency services (as cited in Toro & Warren, 1999).  The 
need for emergency shelters increased far beyond what was ever expected.  This 
prevented states from focusing on permanent and affordable housing projects because 
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they had little money left over after spending so much on emergency sheltering (Toro 
& Warren, 1999).  Toro & Warren (1999) describe this predicament by stating, 
“Policies formulated to cope with homelessness eventually come to sustain it” (p. 127).  
More recently, there has been a movement away from emergency services and toward 
more sustainable housing options (U.S. Interagency Council on Homelessness, 2010).  
These options include affordable housing, transitional housing, and permanent housing.  
Affordable housing and permanent housing are closely linked and both can be paired 
with or without supportive services.  While a majority of the literature on housing 
options tends to focus on permanent housing as the best solution for ending 
homelessness, pros and cons of all options are debated. 
 There is a general consensus in the literature that there is a lack of affordable 
housing for low-income people and that this circumstance is a catalyst in causing 
homelessness (Kondratas, 1991; Shinn et al., 2001; Shinn, 2009; Culhane & Byrne, 
2010; Olivet et al., 2010; Bhargava et al., 2009).  Affordable housing is defined as 
housing that does not cost more than 30 percent of a household’s total income.  This 
standard can be met by housing subsidy programs, such as the Section 8 program, 
which pays “the difference between 30 percent of a household’s income and rent, up to 
the local Fair Market Rent” (Shinn, 2009, p. 2).  Such housing may come with or 
without other supportive services.  Although Shinn (2009) reports that there are 
currently 7 million units of subsidized rental housing, Olivet et al. (2001) state that there 
is still a nationwide shortage of 2.8 million units.  Other studies show that among very 
low-income renters, 5.5 million spend more than half of their income on housing 
(Olivet et al., 2001; Culhane & Byrne, 2010).  Some authors argue that greater access to 
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affordable housing could both end and prevent homelessness and that more vouchers 
should be provided (Shinn, 2009; Rice, 2009a).  Shinn (2009) in particular remarks that 
homeless families are very similar to low-income families in that they primarily need 
rental assistance.  Subsidized housing, without any other additional services, has been 
proven countless times to be enough to help families leave and stay out of shelters.  
Extra social services are just a plus (Shinn, 2009).  With the percentage of renters 
increasing, demand for lower cost rental units will as well.  There is a heightened need 
to protect renters in order to establish a better safety net for low-income families to 
avoid homelessness (Bhargava et al., 2009). 
 Seen as a stepping-stone for homeless individuals and families, transitional 
housing facilitates the move from shelters to affordable subsidized or unsubsidized 
housing in the community.  Transitional housing combines intensive services with a 
time-limited stay in a particular complex.  The maximum length of stay in transitional 
housing is typically 24 months.  The idea is to provide participants with skills ranging 
from obtaining public benefits and job skills to learning how to create a budget and 
resolving tenant-landlord conflicts.  Once participants can show that they are ready, 
they are then moved from transitional housing units to affordable, permanent housing.  
There are currently 34,621 transitional housing units for families nationwide (Shinn, 
2009).  Toro & Warren (1999) argue that transitional housing simply causes homeless 
people to have to cope with one more “institutional” setting (p. 130).  Since transitional 
housing ultimately means the participants will have to move again, the “most disruptive 
and traumatic experience faced by homeless persons, frequent moves, is recreated by 
programs whose goal is to house them permanently” (Toro & Warren, 1999, p. 130).  
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Toro & Warren (1999) instead promote outright permanent housing with supportive 
services that diminish over time. 
 Permanent housing is currently at the forefront of discussions on homelessness 
solutions.  Many social service agencies have moved away from the emergency shelter 
and services approach to the Housing First model, which believes that most problems 
associated with homelessness can be alleviated by immediate placement back into 
housing.  In the view of some authors, services are just a plus, while permanent housing 
should be the outright first goal of homelessness programming (Shinn, 2009).  Culhane 
& Byrne (2010) praise permanent housing options, as they are vital to providing 
“stability, recovery, and success” for various health and mental health problems and 
educational and vocational needs (p. 9).  They further declare that treatment services 
provided by social service agencies do not benefit clients as well if they do not have 
residential stability first.  In addition, the best way to learn to be a good tenant is 
through actually being a tenant (Culhane & Byrne, 2010). 
 Permanent housing can come with no services or intensive services.  Individuals 
with an ongoing services component to their housing, including those with mental 
illness, are said to be in permanent supportive housing.  Some authors argue that 
permanent housing, with or without services, is the best option for chronically homeless 
persons in the most “severely debilitated” of situations (Kertesz & Weiner, 2009, p. 
1823; Culhane & Byrne, 2010).  This argument primarily relates to the cost-
effectiveness of these housing placements.  Studies in Seattle, New York City, 
Connecticut, San Francisco, San Diego, New Orleans, Cleveland, Chicago, Denver, and 
Maine have all shown cost savings when a chronically homeless individual was 
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permanently housed (as cited in Culhane & Byrne, 2010).  This savings stemmed 
from reductions in emergency medical services, incarceration, emergency sheltering, 
and other publicly funded services.  The severity of substance abuse also often reduced 
upon being placed into housing (Culhane & Byrne, 2010).  When the Housing First 
approach is extended to individuals with less harsh circumstances, cost savings decrease 
(Kertesz & Weiner, 2009).  While cost savings are important, these authors tend to 
focus solely on these aspects and disregard the moral implications of housing this 
population.  On the one hand, it is of societal importance, as it relieves human suffering 
and betters living conditions, which Kertesz & Weiner (2009) do briefly touch on.  On 
the other hand, there is also the ethical question of why should jobless individuals with 
possible substance abuse problems be handed a key to permanent housing, while others 
working hard to achieve housing be placed on a waiting list?  While it may not save 
quite as much money, others discuss permanent housing, with or without services, as 
the preferred option for an increasing population of homeless families as well (Shinn, 
2009). 
 One of the main problems with permanent housing right now is the availability 
of funding.  Culhane & Byrne (2010) describe the current funding process as “an ad hoc 
basis,” where providers must piece together federal, state, and local funds that are not 
always reliable each year (p. 11).  However, legislation such as the HPRP is taken as an 
indication of federal government support of and willingness to move towards a 
homelessness system that focuses on permanent housing first.  The HPRP stands as an 
example of how the United States is fundamentally changing how it seeks to end 
homelessness (Culhane & Byrne, 2010). 
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HUD CASE STUDIES OF HPRP SUCCESS 
 HUD published its own brief case studies on seven different HPRP communities 
and reported ways in which these communities have used HPRP funds to promote 
community change and to transform local homeless assistance systems (U.S. 
Department of Housing and Urban Development, n.d.b).  The seven observed 
communities include the following: 
• Charlotte/Mecklenburg County, North Carolina 
• Dayton-Montgomery County, Ohio 
• The State of Rhode Island 
• Sacramento County, California 
• Santa Clara County, California 
• Worcester County, Massachusetts  
• Yolo County, California 
From their case studies, HUD identified five recurring themes within the communities 
that established evidence for HPRP practices that were creating community-wide 
change.  These five categories included the following: 
• Inclusive governance structure and centralized program oversight 
• Commitment of cross-sector and governmental leadership to systems 
transformation 
• Alignment of organizational philosophies: housing stabilization and Housing 
First 
• Innovative use of local impact data 
• Service coordination and standardization 
These case studies serve as an important point of comparison to Lane County’s HPRP 
implementation.  However, it is also important to note that these documents were 
created by the organization that initially wrote the policy.  This could present possible 
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bias.  Further, these reports focus only on the successes of the HPRP and do not 
discuss its challenges.  Brief summaries of HUD’s seven case studies, highlighting 
sustainable, long-term practices, are provided below.    
 
Charlotte/Mecklenburg County, North Carolina: Charlotte/Mecklenburg County, North 
Carolina used its HPRP funds to create Project HOPE, dedicating 70 percent of its 
funds to the rapid re-housing component and focusing on households with significant 
housing barriers, such as substance abuse, high debt, or mental health problems.  The 
HPRP facilitated a new, collaborative partnership committed to Housing First strategies 
that includes service providers, shelters, the State Department of Social Services, the 
City of Charlotte, and the private sector.  Project HOPE utilizes over 500 volunteers 
trained in supportive services strategies to form teams with the program’s five 
professional social workers and two housing coordinators to work one on one with 
HPRP households.  Volunteers continue to work with households after HPRP assistance 
has been exhausted in order to ensure stable housing.  The community reports quarterly 
on challenges and successes, is working to restructure its 10 Year Planning Board to 
better guide homelessness prevention and rapid re-housing efforts, and committed to a 
fundraising plan to be started 12 months into the program to be able to provide Project 
HOPE services after the HPRP funding runs out. 
 
Dayton-Montgomery County, Ohio: Dayton-Montgomery County, Ohio committed 70 
percent of its HPRP funds to prevention and 30 percent to rapid re-housing.  It has 
created a centralized leadership structure that involves one rapid re-housing provider 
and six homelessness prevention providers funded by a single agency.  The new HPRP 
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coordinator is located in the same office as other housing programs to promote 
collaboration.  Local leaders and the Homeless Solutions Policy Board are proactively 
analyzing HPRP data to gauge the effectiveness of program activities in order to find 
the most cost-effective approaches to homelessness prevention and rapid re-housing for 
after HPRP funding runs out.  They are also using early evaluation to decide whether 
the program could continue without a paid Housing Locator staff position. 
 
The State of Rhode Island: The State of Rhode Island’s biggest success has been a 
movement towards “unprecedented collaboration.”  The state’s four regions receiving 
an HPRP allocation chose to combine their funds and create an HPRP Partnership to 
administer their combined total of $7 million in HPRP funding.  This new HPRP 
Partnership helped the state to overcome past regulatory and procedural challenges that 
had held them back from providing more coordinated, effective housing assistance 
across the state.  This leadership has established a long-term system for dealing with 
future barriers.  This collaboration is furthered by a central statewide HPRP coordinator 
and monthly meetings.  Further supporting sustainable solutions to homelessness, all 
HPRP participants are required to receive financial counseling to improve long-term 
housing and income stability.  Rhode Island is using active data analysis to advocate for 
making homelessness prevention and rapid re-housing activities a state priority post-
HPRP. 
 
Sacramento County, California: Sacramento County, California has created a public-
private partnership called Sacramento Steps Forward.  This organization draws upon all 
sectors, increasing public support and enthusiasm for Housing First practices.  This 
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strong community support led to the success of a $400,000 fundraising drive called 
One Day to End Homelessness, mentioned previously.  Sacramento County further 
effectively blends funding from the City and County HPRP, the City of Sacramento 
Community Development Block Grant, the Community Services Block Grant, and the 
County of Sacramento Temporary Assistance to Needy Families Emergency 
Contingency Fund to create ideal conditions for the continuation of HPRP programming 
after the one-time HPRP fund is gone.  Sacramento also has an efficient and 
standardized HPRP intake process with a set goal to spend an average of $3,000 per 
household to stabilize housing.  In addition, Sacramento’s strong leadership at all levels, 
high community support, and proven success gives its program leverage into the future. 
 
Santa Clara County, California: Through the HPRP planning process in Santa Clara 
County, California the area was able to implement a new, collaborative countywide 
prevention and re-housing system.  By partnering with the City of San Jose and 
neighboring areas receiving state awarded HPRP allocations, Santa Clara County had 
just under $6 million in HPRP funding to provide services.  Countywide collaboration 
led to easier access and more standardized services for clients no matter which service 
provider they walked into.  The community also set up data-driven evaluation tools to 
improve targeting and set future housing goals for the HPRP and beyond.  
 
Worcester County, Massachusetts: Worcester County, Massachusetts, like many of the 
other case studies, increased collaborative efforts of all sectors through the creation of 
the Regional Leadership Council.  The community also used HPRP funding to improve 
data collection and tracking devices that allow better knowledge of when certain 
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households can move out of permanent supportive housing and into something less 
service intensive and costly.  The HPRP also allowed the County to close down a 
deteriorated downtown emergency shelter and to replace it with more sustainable 
housing resources.  The community believes that through the savings it has been able to 
obtain through HPRP facilitated community systems change, it will be able to continue 
to support prevention and rapid re-housing programs after HPRP funding is gone. 
 
Yolo County, California: Yolo County, California used its HPRP funds to create 
Housing Resource Centers (HRCs).  HRCs are “one-stop” facilities for direct housing 
assistance and referrals to other services.  These facilities make outreach easier and the 
provision of services more effective.  The County also actively uses its data to improve 
the efficiency of its HRCs.  Since the HPRP has also promoted heightened collaboration 
in the area, a new network of supports and general systems change provides the area 
with an array of resources so that it will not be as dependent on maintaining the same 
HPRP funding levels after the program ends.  The HPRP has also increased community 
awareness on homelessness, offering trainings for community members on housing 
needs and resources.  This sets up supports for the program into the future. 
 
SUMMARY 
 The collection of literature written on homelessness captures the complexity of 
the topic.  The literature is fluid, adapting to changing approaches to homelessness 
programming, but also focuses on strong, consistent themes.  The four overriding 
themes discussed by authors include defining and counting the homeless population, 
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homelessness programming, homelessness prevention, and options for housing 
homeless people.  This literature review provided a brief overview of these themes, 
while discussing how they related to the HPRP.  In addition, it summarized HUD’s case 
studies on seven HPRP communities. 
 This literature review establishes a foundation for increased understanding of the 
major issues that surface within HPRP research.  Further, the HUD case studies 
establish a comparison for information obtained through the research methodology on 
Lane County’s HPRP implementation. 
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METHODOLOGY 
 
 Research for this case study involved four main areas of focus.  These methods 
were used to better understand the HPRP policy, the specific applications of the HPRP 
in Lane County, the opinions of involved parties on its potential for sustainable 
solutions to homelessness, and the overall environment, both locally and nationally, in 
which the policy is operating.  This research included interviews, analysis of public and 
internal documents, attendance of public meetings, and close readings of HPRP 
manuals and news. 
 
INTERVIEWS 
 Interviews were conducted with appropriate individuals in local, state, and 
federal agencies interacting with the HPRP.  This included both government employees 
who administered the funds and nonprofit organizations staff who provided the direct 
services for HPRP.  These individuals were identified through referrals or online 
research as being significant to the implementation of the HPRP and as being likely to 
be good sources for information.  These interviews were vital in understanding what the 
people most closely involved with the funding believe about the program and its 
potential for sustainability.  They also allowed for the development of a clear picture of 
what has been done with the funding in Lane County.  They added a qualitative 
component to the later analysis of program statistics. 
 In order to conduct these interviews, prior approval by the Institutional Review 
Board at the University of Oregon Office for Protection of Human Subjects (OPHS) 
 51 
was required.3  Individuals were initially asked for an interview via email 
correspondence.  Upon an affirmative response, participants were emailed a copy of the 
questions to be asked, as well as a consent form.  Questions focused on the logistics of 
the HPRP, successes and challenges incurred in its implementation, and opinions on its 
ability to end homelessness.4  Interviews were conducted in person or via telephone and 
were recorded and transcribed when granted the appropriate permission to ensure the 
accuracy of notes upon later analysis.  The names of the interviewees were withheld in 
order to maintain confidentiality.  A total of nine individuals were interviewed. 
 
PUBLIC AND INTERNAL DOCUMENTS 
 A variety of public and internal documents related to the HPRP were examined 
and related back to the information learned through interviews.  Internal documents 
included information on Lane County’s HPRP budgeting, participant numbers and 
characteristics, specific program protocols, and Lane County poverty data.  Internal 
documents were obtained through the interview process and permission was given to 
use them in this report. 
 Public documents examined included the mandated quarterly HPRP reports 
posted on the ARRA’s Recovery.gov website and HPRP fact sheets handed out during 
public meetings of the Community Action Advisory Committee (CAAC) of the Lane 
                                                
3 Completion with passing grade of the Human Subjects Research Course on October 10, 2010.  Project 
proposal deemed exempt under 45 Code of Federal Regulations part 46.101 (b) by OPHS on November 
22, 2010, protocol number E138-11. 
4 Questions for each interviewee varied slightly, depending on their position.  However, a list of what 
were generally the core questions asked can be found in Appendix IV. 
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County Human Services Commission (HSC).5  In addition, HUD’s HPRP case 
studies of individual communities were examined for possible linkages to HPRP 
activities in Lane County.6  These case studies were used to compare the Lane County 
HPRP service delivery’s sustainability to other highlighted communities.  It also helped 
to observe the special contributions of Lane County in applying HPRP funds towards 
activities to change and enhance the homelessness services delivery system. 
 
PUBLIC MEETINGS 
 In addition to the retrieval of documents at public meetings of the CAAC, notes 
were taken when topics related to the HPRP were discussed.  This included a panel 
discussion with local HPRP service providers on how they expected the end of HPRP 
funding to affect future programming.  Notes taken were compared with published 
meeting minutes.  The CAAC meets the third Thursday of every month and advises the 
HSC on budget planning and policy issues for state and federal anti-poverty programs.  
 
HPRP MANUALS AND NEWS 
 A final element of this report’s research methodology included a deep 
familiarization with both the federal HPRP Manual and the local Lane County HPRP 
Manual.  This was important to the development of interview questions and also in 
identifying recommendations of other approaches for Lane County.  This 
familiarization came through several close readings of the materials and outside 
                                                
5 Items of particular importance are discussed in-depth in the Results section of this report.  However, a 
list of all documents reviewed can be found in Appendix V. 
6 Summaries of the HUD case studies can be found in the Literature Review section. 
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research to better understand topics, such as references to other policies, presented 
within the manuals.  In addition, research involved staying up to date on HPRP news to 
understand proposed potential changes and how it is being viewed on a national level. 
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RESULTS 
 
 The results of this research are organized to first show the general overview of 
what has happened with the HPRP in Lane County and to then focus in on the main 
research question.  The results will first provide a discussion of the main highlights and 
challenges of HPRP program activities.  It will then be followed by the quantitative 
program data and will conclude with findings on the extent to which the HPRP has 
contributed to long-term, sustainable solutions to homelessness in Lane County. 
 
PROGRAM HIGHLIGHTS 
 Many program highlights are examples of HPRP efforts building on long-term, 
sustainable solutions to homelessness in Lane County.  These aspects are explained in 
greater detail later on in this section.  Some of these topics include heightened 
community collaboration, program philosophies that promote sustainability, 
sophisticated data collection, and system changes to improve program efficacy. 
 In addition, the implementation of the HPRP in Lane County has also included 
the following elements: 
• HPRP Manual Easy to Understand — One interviewee remarked that the 
HPRP manual was clearly written and straightforward.  Another interviewee 
commented that it was important to always have handy because it could answer 
almost any question that might arise. 
• Good Client Access — Interviewees reported that all HPRP service providers 
had successful systems set up to provide outreach and support to members in 
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the community seeking assistance.  One interviewee reported that one 
community agency had a separate phone line for HPRP requests and that it was 
operated in both Spanish and English.  Further, staff members, both providers 
and administrators, were briefed on how to address the needs of a client 
coming in person and looking for HPRP assistance.  Other organizations also 
spoke on the community referrals system that established the ability for other 
human services organizations to identify potential clients and then send them to 
the proper agencies for intake.   
• Fundraising for Flexible Funds — Three interviewees discussed community 
fundraising done by certain organizations in order to give HPRP providers 
some flexible funds for operations.  Since the HPRP funds are strict on what 
they can and cannot be spent on, these flexible funds were helpful in covering 
costs that did not qualify.  This being said, budgets were still tight.  Flexible 
funds were raised through partnerships with local businesses, golf tournaments, 
and other community events. 
• Sophisticated Established County System and Network of Nonprofits — 
One interviewee described the pre-existing and historically strong cooperative 
relationship between the cities of Eugene and Springfield and Lane County as 
being a huge asset to the implementation of the HPRP.  By working together, 
the Lane County community is able to provide best services with similar 
regulations to clients regardless of where in the county they reside.  Another 
interviewee remarked that nonprofits have a very good relationship with the 
HSC and that it improves programming tremendously.  Two other interviewees 
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stated that the human services collaborative funding model used in Lane 
County has been used as a model for other communities across the state.  One 
went on to say that Lane County has an exceptional team with high standards, 
skills, and education, while the other gave recognition to the sophisticated 
network of nonprofits in the community that excel at problem-solving.  Having 
this well-established system in place was a major advantage for the HPRP in 
Lane County. 
• HPRP Excellent as Stimulus Program — One interviewee remarked that, if 
nothing else, the HPRP worked as an excellent stimulus program because it 
quickly got money back out into the community.  By giving rental assistance to 
low-income populations, the money was not put into a savings account, but 
was instead immediately spent.  The HPRP highlighted the opportunity human 
services programs have to help the local economy. 
 
PROGRAM CHALLENGES 
 The major challenge of timing and funding that the HPRP presented is discussed 
in more detail in the following section on the program’s relationship to long-term 
homelessness solutions.  However, other challenges of the program that were 
discovered include the following: 
• Served Narrow Definition of Population — Three interviewees described that 
it was sometimes a challenge to find clients that would fit into the HPRP 
definition of who could be served.  The policy required that the clients be 
imminently homeless (or already homeless), but also have strong evidence that 
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with three months of rental assistance, they could establish stable housing.  
One of the interviewees described that these two qualities are usually found 
separately, so it was difficult at times fitting clients into the HPRP mold.  
Another interviewee said that HPRP assistance served not so much as 
prevention as it did intervention.  Since the household has to be so far behind on 
their rent that they are facing eviction, it makes the situation more difficult to 
reverse than if the process had been started sooner.  In another interview, a staff 
member remarked that in some situations organizations had to turn away an 
individual because they were not “homeless enough” and that they would only 
become eligible at a later date and return for services once they were actually 
homeless.  Four interviewees remarked that the definition of who can be served 
with HPRP funding should be expanded a bit and include some flexibility for 
the case manager to make the call as to whether the household would be a good 
fit for the program. 
• High Level of Paperwork and Reporting — Without contest, the main 
concern interviewees voiced about the HPRP was the extraordinarily high level 
of paperwork and reporting that it required.  All nine interviewees discussed this 
topic.  Some of the word choices used to describe the level of required federal 
paperwork included bureaucratic, persnickety, ridiculous, absurd, exhausting, 
irritating, frustrating, heavy-handed and burdensome.  Interviewees further 
described a fear that they were being watched particularly carefully for this 
program and that every dollar had to be correctly spent.  One interviewee 
referred to inadvertently forgetting a piece of paperwork or documentation as “a 
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mini nightmare.”  Another interviewee remarked, “Heaven forbid a poor 
person should get a dollar that they haven’t qualified for.”  Interviewees even 
discussed the complexity that the HPRP added to timesheets, with some 
employees having to report their time under 12 different categories.  Five 
interviewees further discussed the problem with allowing only 5% of the HPRP 
funds to be spent on administrative operations.  Organizations had to restructure 
and pull funding from other program areas in order to meet the administrative 
requirements of the HPRP.  An interviewee stated, “If you are going to impose 
those requirements, you certainly should be willing to pay for them.” 
• Difficult for Small Staffs — In some cases, the implementation of the HPRP in 
certain geographic areas was being run by a sole staff member.  These staff 
members were faced with completing all of the HPRP paperwork and case 
management, while also running three to four other housing programs.  Two 
interviewees remarked on how difficult it was at times to keep up with all of it, 
each pointing to their stacks of paperwork waiting to be gone through and 
organized.  One of them shared that they would occasionally have to come in on 
weekends just to catch up.  Another interviewee said that at times the HPRP 
required 60-hour workweeks.   
• Staff Turnover — Due to strict HPRP regulations, three interviewees 
commented on the difficulty caused by staff turnover.  There was a steep 
learning curve and two interviewees described their training as consisting of one 
day spent with the outgoing person and then having the HPRP Manual handed to 
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them.  Although they received support from others, they felt behind and 
confused having not been a part of the initial planning process. 
• Unstructured Startup — Four interviewees discussed the hectic rush to get the 
program started.  Two wished that HUD had provided a bit more initial guidance 
beyond the HUD HPRP Notice.  The most confusing part for the four 
interviewees was that after all of the work had been done to structure the 
program, more and more information from HUD kept coming out and changes 
were being made frequently.  At times, it was difficult to keep track of what the 
current requirements were.  One interviewee described situations where clients 
would be told that they could be served, but then within hours of that, HUD 
would post new information that would cause the organization to no longer be 
able to serve that particular client.  It was confusing to have requirements 
constantly changing in the beginning and interviewees recommended having 
more of the programmatic pieces of the policy set up earlier in the process. 
• Geographic Diversity — Two interviewees made remarks on the challenge 
they faced with Lane County being such a large geographic area.  Regions, such 
as Cottage Grove and Florence, are farther from the HSC headquarters, making 
it more difficult to make it to county meetings and trainings.  One suggested that 
better communication was needed for the more rural county areas of the HPRP, 
such as setting up webinars or other ways for agencies farther away from the 
HSC to still be involved.  Another interviewee remarked that it is difficult to 
travel that far for meetings when operations still need to be run at the 
organization.  However, the HSC did report that it offers conference calling 
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through a speakerphone during HPRP meetings at the request of the rural 
agencies.   
 Another geographic challenge that surfaced during interviews was the 
differing cultures and economies of the more rural Lane County regions.  One 
example was that of Florence.  As a coastal town, Florence has a seasonal 
economy that varies greatly from the rest of Lane County.  The culture of the 
area is also different.  It is a challenge for Lane County to be able to fully 
integrate an area like Florence into a blanket plan.  Geographical variances of 
the county must be taken into consideration when evaluating the efficacy of 
human services. 
• Pressure to Spend Money Quickly, But Well — Three interviewees made 
remarks on the pressure HUD’s spending goals for the HPRP put on local 
government.  There were stringent requirements on setting the program up 
properly and spending the money correctly, but it was sometimes hard to 
balance doing that with spending it as quickly as HUD was asking.  Nationally, 
as of March 28, 2011, 20% of HPRP grant recipients had a projected gap in 
meeting HUD’s two-year 60% expenditure deadline (U.S. Department of 
Housing and Urban Development, 2011).  Although Lane County is on track to 
not only meet the two-year 60% expenditure deadline, but to also expend the 
entirety of its grant by the end of its fiscal year in June, those interviewed 
remarked that one of the things they would change if the HPRP were to be done 
again would be to have more reasonable expectations around expenditure. 
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PROGRAM DATA 
 Below is a summary of the quantitative data recorded on HPRP activities in 
Lane County (Lane County Human Services Commission, 2010e; Lane County Human 
Services Commission, 2010f).  This information comes solely from the Lane County 
Human Services Commission (HSC), after an analysis of the data submitted to the 
ARRA Recovery.gov website proved to be difficult to understand and less meaningful 
than the HSC’s internal documents.  Interviews with appropriate officials at the local 
and federal levels confirmed these findings, stating that the HPRP data is fit into the 
same Recovery.gov reporting standards as all of the other ARRA programs.  These 
standards focus heavily on the number of jobs created and federal dollars spent, so do 
not show the true impact the program has had in housing.  Although information on the 
HPRP can be obtained locally, it was noted that the federal government’s attempt to 
make the information easily accessible to the mainstream public was ineffective. 
 
HPRP Individuals and Households Served  
Summary from September 1, 2009 to April 1, 2011 
 
 Prevention Rapid Re-Housing Total 
 Individuals Households Individuals Households Individuals Households 
Lane 
County 
Grant 
569 196 121 52 688* 246* 
City of 
Eugene 
Grant 
229 101 128 59 357 160 
Total 798 297 249 111 1045* 406* 
 
 
*Numbers are reported according to HSC submitted reports.  Upon inquiry concerning the small 
difference between the county grant totals and their prevention and rapid re-housing counterparts, data 
was confirmed as “vetted and accepted by the City, State and Federal” levels; reporting anomalies would 
be reconciled at the grant's end. 
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 As of April 1, 2011, the HPRP had assisted 1,045 individuals from a total of 
406 households with their housing needs in Lane County, Oregon since September 1, 
2009.  Individuals served through the program’s prevention side accounted for roughly 
76% of the total population served.  Through interviews, several government and social 
services staff members remarked that the initial belief was that most communities 
would spend the money fifty-fifty, with half going to prevention activities and half 
going towards rapid re-housing.  However, Lane County mirrored national trends where 
the program shifted over time to serving more households with prevention.  While some 
mentioned that this was due to how the federal government defined homelessness, 
others remarked that prevention activities proved to be more effective and in high 
demand.  Theoretically, without the implementation of the HPRP, 798 Lane County 
individuals would have become homeless. 
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HPRP Individuals and Households by Services Received  
Combination Summary of Both County and City Grants  
from September 1, 2009 to April 1, 2011 
 
 Prevention Rapid Re-Housing Total 
 Individuals Households Individuals Households Individuals Households 
Case 
Management 
787 294 235 105 1020*^ 397*^ 
Outreach and 
Engagement 
182 63 73 27 255 90 
Housing 
Search and 
Placement 
17 5 5 3 22 8 
Legal 
Services 
7 2 5 1 12 3 
Credit 
Repair 
144 50 73 24 217 74 
 
Unduplicated 
Totals 
Receiving 
Service 
790 295 235 105 1023* 398* 
 
*Numbers are reported as stated on HSC official reports.  The small difference between the totals and 
their prevention and rapid re-housing counterparts is explained in the asterisks beneath the “HPRP 
Individuals and Households Served Summary as of April 1, 2011” data table previously presented. 
 
^ These reports have all been vetted and accepted by the City, State and Federal levels. Case managers 
have 72 hours to enter data.  Clients carry over from one quarter to another. While there are cut off dates 
every quarter for the report, clients are not exited on those cut off dates and may be represented in 
multiple quarters. A household may be exited in the first week of a quarter, having received no services in 
that quarter. The case management for that month may have occurred in the prior quarter. Conversely, a 
client may have been enrolled in the program at the end of the quarter and had not yet received case 
management or other services when the report was run. The HSC applies rigorous data quality standards 
and is confident that at the end of the two-year grant report, what may be perceived as apparent reporting 
anomalies will be reconciled.   
 
  
 Clients served financially by the HPRP additionally received case management 
to support them in meeting their housing goals.  Additional services were provided to 
clients based on their specific needs.  These services worked to ensure the success of 
clients in the program in gaining stable housing. 
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HPRP Individuals and Households Financial Assistance Received 
Combination Summary of Both County and City Grants  
from September 1, 2009 to April 1, 2011 
 
 Prevention Rapid Re-Housing Total 
 Individuals Households Individuals Households Individuals Households 
Rental 
Assistance 
732 272 178 80 908* 350* 
Security and 
Utility 
Deposits 
204 78 189 86 391* 162* 
Utility 
Payments 
101 36 18 11 119 47 
Moving Cost 
Assistance 
14 7 27 10 41 17 
Motel and 
Hotel 
Vouchers 
0 0 15 7 15 7 
 
Unduplicated 
Totals 
Receiving 
Financial 
Assistance 
781 291 210 96 989* 385* 
 
 
*Numbers are reported as stated on HSC official reports.  The small difference between the totals and 
their prevention and rapid re-housing counterparts is explained in the asterisks beneath the “HPRP 
Individuals and Households Served Summary as of April 1, 2011” data table previously presented. 
 
 
 
 The bulk of financial assistance provided to HPRP clients consisted primarily of 
rental assistance, followed by security and utility deposits.  These categories are often 
the largest barriers for low-income households working to secure stable housing, as 
move-in costs require hundreds of extra dollars for expenses such as application fees, 
deposits, and first and last month’s rent.  The HPRP met the need these housing barriers 
presented for those people it served.  
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 Of those clients who exited the HPRP by April 1, 2011, 93% of prevention 
program participants were leaving for permanent housing destinations, while 75% of 
rapid re-housing program participants achieved permanent housing.  Combined, 89% of 
clients served with the HPRP exited into permanent housing destinations upon 
completion of their case management.  The national goal for participants achieving 
stable housing through the program was set at 70%, nearly 20% lower than what Lane 
County was able to achieve with its funding thus far.  This data shows the effectiveness 
of short-term housing subsidies in creating stable housing solutions for participants in 
Lane County. 
 In addition to the data received from the Lane County HSC, data was also 
obtained at the HSC’s Community Action and Advisory Committee (CAAC) meetings 
and through research interviews.  During the February 17, 2011 meeting of the CAAC, 
a representative from ShelterCare shared during a panel presentation that the 
organization was spending an average of $2,000 or less to stabilize housing for its 
HPRP clients.  In contrast, in one research interview, the interviewee estimated that 
their organization was probably spending around $3,500 per household to achieve 
stabilization.  In addition, the interviewee shared that clients were typically in the 
program for four to five months. 
 Additional quantitative program data related to the characteristics and county 
locations of HPRP clients can be found in Appendix VI. 
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RELATIONSHIP TO LONG-TERM HOMELESSNESS SOLUTIONS: 
 Through analyzing transcriptions of interviews done with HPRP staff, main 
themes were identified that related to the extent to which the HPRP is building long-
term, sustainable solutions to homelessness in Lane County.  Interviewees were directly 
asked their opinion on this topic, but spoke towards the issue through other questions 
asked as well.  Several themes were recurring at all levels of program leadership.  Data 
fell into two categories, that supporting the HPRP’s relationship to long-term, 
sustainable solutions to homelessness and that not supporting this relationship.  Specific 
findings were also supported through document review and outside research.   
 Overall, five out of nine participants interviewed remarked that the HPRP has 
built long-term, sustainable solutions to homelessness.  Two did not believe the policy 
had much of a long-term impact and the remaining two were undecided, but tended to 
share information that supported the establishment of long-term solutions. 
  
Affirmative: The following themes supported the question of whether or not the HPRP 
has created long-term, sustainable solutions to homelessness. 
1. One of the most frequent responses to how the HPRP has contributed to long-
term solutions to homelessness was that its implementation created a mass 
movement towards using Housing First and housing stabilization strategies to 
reduce homelessness.  In particular, the HPRP brought support for homelessness 
prevention programs to the forefront.  Eight of those interviewed remarked that 
there has never been this much money focused on homelessness prevention 
services before and that this money truly met a community need.  One 
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organization shared that they have been managing a waiting list for 
emergency shelter since 1985 and that 25-30% of those who call in are still in 
their homes.  The HPRP gave them a chance to address the needs of those 
people before they really needed the emergency shelter.  One interviewee said 
the program has had many success stories and proves that short-term rental 
assistance can get someone back into a stable living situation.  Five interviewees 
also mentioned the significant cost savings associated with Housing First and 
housing stabilization approaches.  The same amount of money spent on keeping 
someone in their housing would not cover all of the capital and human resources 
costs of instead putting them in an emergency shelter.  In addition to better cost 
outcomes, four interviewees discussed the personal advantages to these 
approaches, stating that placing a family in permanent housing creates a more 
secure and nurturing environment than a shelter situation. 
 This move towards prevention and rapid re-housing homelessness 
programming can be seen in the most recent HSC Request for Proposals process 
(RFP).  Three interviewees talked about the shift of county funds away from 
emergency services programs and towards programs that increase self-reliance 
and build safer communities.  Emergency services programs were awarded a 
total of $1,623,175 for the upcoming year, whereas programs supporting self-
reliance and safer communities were awarded $2,375,823.  Two interviewees 
remarked that although this takes away from needed emergency services, it 
forces an important community shift towards best practices.  Although 
ShelterCare, a Eugene nonprofit organization, did not receive any county 
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funding in the upcoming year for its 17 emergency shelter units, it did receive 
funding for a homelessness prevention program proposal similar to the current 
HPRP.7  In addition to changes in how the county is directing funding, one 
interviewee shared that the cities of Eugene and Springfield are hoping to start a 
security deposits program in the next year.  This fund will help individuals and 
families overcome the cost burden of entering housing, increasing their chances 
of stabilizing their housing situation.  This idea was created in part because of 
the success of the HPRP and in part because of the reduced resources coming 
from the federal, state, and local levels. 
 Five interviewees also discussed the HPRP initiating changes towards 
best practices at the federal level in addition to the local level.  Each of them 
mentioned the recent Homeless Emergency Assistance and Rapid Transition to 
Housing (HEARTH) Act as an example of this.  The HEARTH Act is legislation 
related to the McKinney-Vento Act, which provides homelessness service funds 
nationally.  The HEARTH Act uses language similar to that of the HPRP and 
adds changes to many of HUD’s homeless assistance programs.  One change is 
an emphasis on prevention and rapid re-housing services, especially for families.  
The old Emergency Shelter Grant was renamed the Emergency Solutions Grants 
(ESG) to show its shift to funding stabilization services, as well as the original 
emergency shelters.  Forty percent of its funds must now be dedicated to 
prevention and rapid re-housing.  The HEARTH Act also expands the definition 
of homelessness.  This allows communities to use ESG funds for populations 
                                                
7 A copy of the HSC’s most recent RFP allocations can be found in Appendix VII. 
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that do not meet HUD’s definition, but do meet other federal definitions, such 
as the public school definition, which is much more inclusive.  A final change 
that the HEARTH Act makes is one that was discussed by one of the 
interviewees.  The HEARTH Act provides incentives for communities to use 
best practices that are known to end homelessness, such as prevention and rapid 
re-housing.  Further, high performing communities that show reductions in 
homelessness through their data collection will be able to use as much of their 
funding as they want for prevention and rapid re-housing activities (National 
Alliance to End Homelessness, 2009).  One interviewee mentioned that this 
federal change from funding being block granted to being based on performance 
is an important long-term solution.  It forces communities to keep good data and 
to truly work on programs that end homelessness.  The interviewee did admit, 
however, that it is also hard to implement this kind of systems change when 
everyone is already so busy. 
 Another new federal program mentioned by an interviewee was the 
Supportive Services for Veteran Families (SSVF) Program.  This program 
focuses on prevention and re-housing services for low-income or homeless 
veteran families and requires many of the same procedures as the HPRP 
(Department of Veteran Affairs, 2010).  The interviewee mentioned that this 
program not only shows the national movement towards best practices, but also 
said that this program will be effective in communities where HPRP systems are 
already set up.  The HPRP allowed communities to put together long-term, 
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collaborative systems that will help them with implementing these future 
federal programs. 
 
2. A second sustainable aspect of the HPRP is the reported heightened 
collaboration and establishment of important relationships throughout the 
community.  Six interviewees discussed the positive relationships between the 
different nonprofits operating the HPRP, as well as with the HSC.  Systems 
were set up where service providers and HSC staff people could ask questions 
and share information on how the program was working.  Three interviewees 
mentioned that there was always someone to help when needed.  In addition, 
two interviewees commented on the heightened sense of collaboration the HPRP 
established between local, state, and federal governments.  One of the 
interviewees went on to say that innovation now seems to be occurring at all 
government levels instead of just at the local level or just at the federal level.  
HUD established a HPRP specific page on its online Homelessness Resource 
Exchange website that was updated frequently with important HPRP 
information and allowed communities to be able to their submit questions to the 
federal level (U.S. Department of Housing and Urban Development, n.d.c). 
 In addition to increased government collaboration, three interviewees 
also commented on the HPRP’s assistance in establishing referral systems for 
other homeless services throughout the community.  Since the HPRP did not 
cover some important services, such as substance abuse or mental health 
counseling, communities had to set up referral systems between organizations in 
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order to make sure that the full needs of clients were met.  By collaborating 
services, organizations were able to provide a wider spectrum of care.  These 
referral systems will be important for future programs as well. 
 A final relationship that was established through the HPRP was between 
nonprofits implementing the HPRP and local landlords.  One interviewee said 
these relationships will be important in the future because there is now a trust 
between the organization and the landlords that the organization will follow 
through on its financial commitments.  The interviewee stated, “They’ll know 
that we can and we will be serving this family and that we are not just going to 
abandon them.”  The organizations also have an easier time negotiating with 
landlords because of these established relationships. 
 
3. Another sustainable solutions aspect of the HPRP program is the lessons learned 
in case management.  Many interviewees cited lessons learned throughout the 
HPRP case management process that can be implemented to future programs to 
improve efficacy.  Four interviewees remarked on the important lesson the 
HPRP taught on deciding who is a good fit for the program.  Since there were 
limited funds and the goal was for clients to be able to maintain their housing 
post-assistance, caseworkers had to seriously consider who would be a good fit 
for this program and who would be better helped through something else.  
Although interviewees remarked that they wanted to help everyone, they 
acknowledged that the HPRP forced them to decide who could be successful 
through this program and understand why.  It also allowed them to hold clients 
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more accountable, giving them an incentive to gain self-sufficiency.  When 
working with limited funds, this becomes an important topic. 
 The HPRP self-sufficiency planning was also discussed by three 
interviewees as an important experience and something that will assist in ending 
future homelessness.  One called it the “backbone” of the HPRP and another 
discussed its importance to the program by saying that clients were receiving 
much more than just rental assistance through their case management.   
 One interviewee shared how the implementation of HPRP case 
management sparked innovation in the organization’s overall processes.  It 
improved client intake procedures and organizational collaboration.  Further, 
through case management, the interviewee was able to learn that due to a 
particular area’s nontraditional, seasonal economy, the standard budget sheet 
was not as meaningful to clients.  The interviewee was able to create a new 
budget-planning sheet for the program that better reflected the area’s fluctuating 
economy.  The new budget sheet can be used for future programs as well.  
 
4. A final example of the HPRP building on long-term solutions to homelessness in 
Lane County is the acquired program data on community impacts.  Four 
interviewees discussed the importance of collecting good data on the HPRP and 
how it will help end homelessness in the future.  The first topic discussed was 
the ability to use the data for fundraising.  Community members want to give to 
programs that have records of decreasing homelessness.  Further, the data, 
paired with a program that has a clear sense of direction like the HPRP, shows 
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donors that their money is “not just being thrown to anyone coming in the 
door,” as one interviewee stated.  The HPRP helped establish an effective 
system, backed up by data, which can be shared with community supporters. 
 The other reason the HPRP data collection builds long-term solutions to 
homelessness in Lane County relates to the previous discussion on the federal 
government changing its funding process to a performance-based system.  One 
interviewee said that the HPRP data collection experience has prepared Lane 
County for future data collection that will ensure continued federal funds for 
ending homelessness.   
 
Opposition: The following themes emerged in opposition to the idea that the HPRP has 
created long-term, sustainable solutions to homelessness. 
1. Four of nine interviewees made remarks that success of the program was not an 
issue of having a good policy, but rather of the clients’ willingness to succeed in 
the program.  One interviewee remarked that the program does not have enough 
client accountability to be sustainable, going on to remark that the HPRP centers 
on having a self-sufficiency plan, but that clients are not held to their goals.  
Another interviewee echoed this feeling, describing a sense of entitlement 
several clients had when receiving program funding.  The interviewed HPRP 
staff member remarked, “I’ve seen some success from the program, but I 
wouldn’t say a lot.  It’s not because of how the program is structured.  It’s the 
clients’ willingness to really improve themselves.”    
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 Another issue was for areas that have a high population of 
methamphetamine users; this becomes a barrier for clients to be able to succeed, 
as there are not enough substance abuse programs to get these individuals in a 
position where they are concurrently able to think about stable housing options. 
 
2. The second theme suggesting that the HPRP falls short of creating sustainable 
change in homelessness solutions centers on the issue of funding and timing.  
All nine participants interviewed discussed, to an extent, their concern that the 
HPRP was insufficient to address the severity of the economic problem.  
Interviewees commented that they hoped that the recession would be over by the 
time the HPRP funds ran out, but that in the housing sector, this is not the case.  
Participants remarked that the funding is ending before the situation has gotten 
better and before a safety net has been created for many households.  
Participants remarked on this as “tragic” and a “real concern.”  Lane County 
began its HPRP services in October 2009 and will finish on June 30, 2011.  This 
means that even though the HPRP was set up with the possibility to be a three-
year program, Lane County chose to use its full funding for two years of 
programming rather than three.  Five interviewees expressed irritation with how 
much work the program took to start up and how quickly it will now be over.  
One interviewee remarked, “I am concerned with, I mean, it’s a no brainer, but 
I’m concerned with the fact that the dollars are going away.  It’s ridiculous.  We 
put together an infrastructure, we put together a system that really works, and 
certainly the need in Lane County and in Oregon hasn’t gone away and I don’t 
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think it has anywhere nationally really and that concerns me.”  Although there 
is concern over the funding ending, it was also reported that local nonprofit 
agencies often rely on funding sources that run for one to two years, so this is 
not unusual. 
 In addition to the end of this program, participants frequently discussed 
other upcoming budget cuts.  Not only will the HPRP funds be gone starting 
July 1, 2011, but the HSC is also facing million dollar cuts in its other federal, 
state, and local funding sources, while nonprofit agencies experience reductions 
in funding from the local United Way.  The March 24, 2011 CAAC meeting 
discussed these budget cuts.  The committee reported that for fiscal year 2012, 
President Obama’s budget request would cut the Community Services Block 
Grant and Low-Income Home Energy Assistance Program by 50%, the 
Community Development Block Grant by 7.5%, and would eliminate the 
Weatherization Assistance Program.  The CAAC emphasized that these three 
funding sources are at the core of human services in Lane County.  These 
federal grants currently fund eleven human services programs in the Lane 
County area (Community Action Advisory Committee, 2011a).  Interviewees 
remarked that these cuts end up putting them back into the position they were in 
before the HPRP funding was received.  During a February 17, 2011 meeting of 
the CAAC, a panel of six representatives from local homelessness nonprofits 
discussed the future of homelessness programming post-budget cuts.  The 
representative from Catholic Community Services said of the participants in the 
HPRP that, “Yes, these people would have been homeless without this money.”  
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Representatives from ShelterCare echoed this sentiment by describing how 
people coming in for HPRP services were of a different population than the 
usual.  There were a large number of people who had never used services like 
this before and they feared what would happen to these people once prevention 
funding was cut.  A representative from St. Vincent DePaul noted that this was 
because the poverty level was rising to higher groups and said in terms of 
funding, “It’s time to get creative” (Community Action Advisory Committee, 
2011b).  One research interviewee referred to the situation of the HPRP ending 
and of other budget cuts coming as “depressing.”  Agencies will be unable to 
serve as many people, while also struggling to maintain their staff levels.  One 
organization reported that they had already had to cut their staff size in half, 
with most employees now working part-time.  Another interviewee remarked 
that one Lane County community that currently serves 727 people in a utilities 
assistance program would only be able to serve roughly 400 people in the 
upcoming fiscal year due to extreme budget cuts. 
 One interviewee, who believed that overall the HPRP was not building 
on long-term solutions for homelessness, remarked that long-term solutions are 
not about good policies, but that they are strictly matters of funding.  The 
interviewee went on to explain that regardless of whether or not communities 
are able to learn best practices from programs like the HPRP, it will not matter 
unless there is an ongoing funding source.  The participant stated, “I think you 
need, absolutely, a sustained, long-term, substantial funding stream to address a 
problem at this magnitude and it’s a huge problem and it’s growing.” 
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3. Two interviewees remarked on the positive aspect of more funding going 
toward prevention programs, but also said that it is coming at the expense of 
emergency services.  Since some emergency services in Lane County received 
reduced or no funding for the upcoming year, there are concerns that this will 
create a larger homelessness problem.  Interviewees describe that although 
Housing First options are preferred, programs probably still need to be 
implementing both. 
 
4. The final argument suggesting that the HPRP is not effectively building long-
term solutions to homelessness in Lane County is that the program was not new 
to the area.  Two interviewees remarked that Lane County had already been 
doing prevention services and that the only difference with this program was 
that it came with a large influx of money that allowed them to serve more 
people.  One of these interviewees said that the City of Eugene had already been 
putting aside $50,000 per year for a program that was exactly the same except 
for all of the federal requirements.  The interviewee went on to say that the 
program was just as effective and accountable and that the only difference was 
the amount of financial support.  The interviewee’s opinion was that the HPRP 
did not provide anything particularly new to the area’s efforts to end 
homelessness. 
 
 
 A period of public comment at the end of the HPRP will allow HUD to see 
which parts of the program communities liked and did not like in order to improve 
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future policies.  The opinions of Lane County were diverse, praising some aspects of 
the program, while expressing frustration about others.  It is important to evaluate both 
the highlights and the challenges of the program when determining whether or not the 
policy has built long-term, sustainable solutions to homelessness. 
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DISCUSSION 
 
 The results of the HPRP building long-term, sustainable solutions to 
homelessness in Lane County can best be summarized by a quote from one interviewee, 
who said, “I wish I could say it was 100% — I can’t, but I can say that I have seen some 
things that have made me smile, and that’s encouraging.”  Although pieces of the policy 
have been of concern, the HPRP has overall shifted organizational thinking towards 
more sustainable practices that show true promise of ending homelessness.  It has made 
homelessness prevention programming a feasible reality for many communities.  In a 
sense, it has forced a nationwide change in how to address the homelessness epidemic. 
 A few interviewees remarked that it was refreshing to see the federal level 
catching up with the level of innovation often seen at the local level.  They were pleased 
to see best practices, such as prevention and rapid re-housing efforts, being 
implemented and becoming more of a federal funding focus.  The federal Emergency 
Solutions Grant Fund (ESG), formerly the Emergency Shelter Grant Program, provides 
an example of this adapting focus.  To an extent, the ESG will use the HPRP model and 
become an institutionalized form of this ARRA program.  Although the new focus de-
emphasizes funding prioritization for emergency shelter and services programs, the 
majority of interviewees see the sacrifice as a good direction for the future.  The HPRP 
seems to have shown that a short-term program can certainly plant the seed for long-
term, sustainable solutions to homelessness, but that in order for it to become anything 
more than just a short-term program, the concept must be advanced.  The HPRP shifted 
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national thinking on how to address homelessness, but it is going to take a 
commitment from all levels in order to bring the desired result of ending homelessness 
to fruition. 
 The federal government will need to take the concerns of HPRP communities 
into consideration when planning similar policies for the future.  The continuous effort 
to work out the kinks of the program and to establish reasonable reporting requirements 
for organizations is vital to the future success of prevention and rapid re-housing 
programs.  In addition, it is up to communities to continue to build upon their 
collaborative efforts and emphasis on best practices to ensure that community members 
in need are obtaining a full circle of care.  Through efficient collaboration, 
organizations can stabilize housing for low-income and homeless people.  Lane County 
has shown this to be true. 
 However, perhaps the main obstacle facing the continued nourishment of this 
new way of social service thinking is the unreliability of a sustainable funding source.  
The most dreaded interview question during the research process seemed to be, “What 
happens next?”  This was not because organizations did not have plans for future 
activities, but rather because organizations were being placed in a position where 
funding sources were getting smaller as budget cuts hit harder.  The end of the HPRP, 
coupled with severe cuts to other local housing programs, unfortunately has the 
potential to place the work to end homelessness in a state of stasis.  Work will still be 
done, but the support may not be enough to make a lasting dent.  The HPRP put all of 
the structures in place for the potential to continue on an effective prevention and rapid 
re-housing program to reverse the homeless trend.  The HPRP did, in fact, build long-
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term, sustainable solutions to ending homelessness, but it did not come with a long-
term, sustainable funding stream to end homelessness.  With the structures in place and 
the passion of communities running high, the question of, “What happens next?” still 
despairingly looms. 
 The upside for Lane County is that its homeless services sector has proven 
through the HPRP process that it is a sophisticated and experienced network capable of 
problem-solving difficult situations.  As discussed in the Literature Review section of 
this paper, HUD published seven case studies of communities using the HPRP in ways 
that were innovative and promoted local systems change.  The case studies analyzed the 
communities through five common key factors, which included the following: Inclusive 
governance and centralized program oversight, commitment of cross-sector and 
governmental leadership to systems transformation, alignment of organizational 
philosophies, innovative use of local impact data, and service coordination and 
standardization.  Lane County’s use of the HPRP compared favorably to HUD’s case 
studies and could be used as an example.  A summary of Lane County’s work in the 
outline of HUD’s case studies is as follows: 
• Inclusive governance and centralized program oversight: An HPRP coordinator 
was centralized and available at the HSC headquarters.  The HSC was 
supportive of sub-grantees through all stages of the program and was the main 
source for answers on specific program questions.  The HSC works diligently to 
identify all possible funding sources and how to use them complementarily in 
order to maximize services.  The HSC further includes the community in its 
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work through the facilitation of CAAC meetings that educate stakeholders on 
current issues. 
• Commitment of cross-sector and governmental leadership to systems change: 
Lane County integrated its HPRP resources well with the community’s other 
resources to work on preventing and ending homelessness.  The community 
showed its commitment to systems change through its RFP process for the 2012 
county year.  Funds were offered competitively and a movement was made 
towards supporting programs aimed at prevention and rapid re-housing, rather 
than emergency services.  
• Alignment of organizational philosophies: Lane County understands the 
importance of housing stabilization and Housing First philosophies and has used 
the HPRP to learn lessons on the implementation of these methods on a larger 
scale than they were initially able to do them.  Sub-grantees are well educated 
and trained on the advantages of these methods.  For the 2011-2012 county year, 
an increased emphasis has been put on these methods and funding has gone to 
organizations with these program types.  In addition, the cities of Eugene and 
Springfield are hoping to begin a security deposit program for next year to 
address some of the need that will no longer be met by the HPRP. 
• Innovative use of local impact data: The HSC has gone beyond required data 
reporting to gather meaningful information on the program’s success and which 
specific populations it served.  Several staff working with the HPRP noted that 
the information collected will be useful in raising community awareness on 
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current housing needs, as well as for showing potential donors an effective 
cause they can put their money towards. 
• Service coordination and standardization: By centralizing the City of Eugene’s 
HPRP grant with Lane County’s HPRP grant at the HSC, a community-wide 
program was able to be developed that offered similar services no matter where 
in the community a client lived.  Funding was then distributed to four sub-
grantees that were established nonprofits in their geographic area.  Sub-grantees 
could easily contact each other and collaborate with the HSC to ensure program 
goals were being met. 
 
 Nationally, the data collected through the HPRP by the conclusion of the grant 
will cause some heads to turn.  The HPRP has established a solid case for prevention 
and rapid re-housing programs through its portfolio of personal success stories and the 
sheer number of households stabilized.  The HPRP supports the goals of Oregon’s Ten-
Year Plan to End Homelessness by giving leverage to its focus on best practices.  The 
HPRP contributed both directly and indirectly to all six of the Plan’s goals.  
Specifically, it spoke towards the first goal to “prevent and divert people from 
becoming homeless by working with them to obtain and keep their housing,” but it also 
worked to put other goals, such as “improve data collection technology and 
methodology to better account for homeless program outcomes,” into action (Ending 
Homelessness Advisory Council, 2008, p. 45).  Lane County’s participation in the 
HPRP will serve as a desirable example for other areas in the state. 
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CONCLUSION 
 
 After nine interviews with HPRP staff at the local, state, and federal levels, the 
highlights and challenges of the HPRP were presented.  While highlights focused on 
positive collaborative efforts and forward changes in organizational thinking, challenges 
centered on burdensome reporting requirements and struggles with a lack of funding 
and time.  Information obtained in interviews was also supported by HSC quantitative 
data, CAAC public meetings, and comparisons to published documents on the HPRP.   
 Overall, an analysis of the information concluded that the HPRP has helped to 
build long-term, sustainable solutions to homelessness in both Lane County and 
nationally.  In terms of client sustainability, the program used effective case 
management strategies to establish client self-sufficiency, decreasing the chances of a 
return to homelessness.  Program sustainability was met by shifts in organizational 
thinking that can be applied to future programs.  This included relationships built in the 
community and innovative changes to case management forms.  Funding sustainability 
is not as strong for the HPRP as client and program sustainability are, but to an extent, 
funding will continue for these types of programs.  The funding will be significantly 
less, but homelessness prevention activities are now a federal funding focus. 
 Despite its limitations as a short-term, stimulus program, the HPRP was still 
able to establish sustainable solutions to homelessness in Lane County.  However, in the 
long run, it will require an honest commitment to what the program has started in order 
to make it more than just a short-term stimulus program.  To continue the HPRP lessons 
learned into the future, all government levels and invested community organizations 
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must commit to a collaborative effort.  Further, a substantial funding source must be 
identified to support these efforts.  It is important to note that the HPRP was not 
leveraged to create anything that could continue without the HPRP funding. 
 Although this research was able to reach a conclusion, the work here does suffer 
from limitations.  The first limitation was the number of individuals interviewed.  
Although the nine interviewed represented a diverse range of geographic areas, levels of 
government, and relationships to the policy, the opportunity to speak to more 
individuals might have altered the findings here.  Another limitation was the inability to 
speak with clients enrolled in the program.  Speaking to individuals actually receiving 
the HPRP services may have presented an interesting angle that could uncover further 
ways to improve the policy.  It also would have provided an anecdotal component to the 
research.  Beyond interview limitations, another limitation was that the research is 
ending before the grant is over.  Since research was done while the grant was still in 
progress, program data and details were constantly changing.  Since the HPRP is a 
rather in-depth and complicated grant, looking at it before it is a finished product 
requires a detailed understanding of its intricacies and training in the complexity of its 
reporting requirements.  Since research was done without this type of training and 
before finalized reports had been published, some data of interest may have been 
overlooked, while other more trivial aspects were initially mistaken as significant.  A 
final limitation of this research also relates to the fact that the grant is still in progress.  
This research lacks a follow-up study to see whether households remained stabilized for 
substantial amounts of time after HPRP assistance and to see whether lessons learned 
from the policy were effectively being implemented into future planning. 
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 Throughout this research, interviewees emphasized the stress this policy had 
placed on them and their small staffs.  They discussed the difficulties of the heavy 
reporting requirements.  They expressed frustration over the fact that the funding would 
be going away.  However, each of them followed up their critiques with a statement of 
extreme gratitude for the program.  Through the HPRP, Lane County was able to 
provide housing services to over 1,000 individuals, while working to improve systems 
community-wide.  The HPRP helped to promote positive systems change and, with a 
commitment, will build long-term, sustainable solutions to homelessness in Lane 
County and across the nation. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 88 
APPENDICES 
 
APPENDIX I: Acronym Guide 
 
 These acronyms are used throughout the paper.  This guide is provided for the 
reader’s reference and convenience. 
 
AMI: Area Median Income 
ARRA: American Recovery and Reinvestment Act 
CAAC: Community Action Advisory Committee 
ESG: Emergency Solutions Grant (formerly Emergency Shelter Grant) 
HEARTH: Homeless Emergency Assistance and Rapid Transition to Housing Act 
HPRP: Homelessness Prevention and Rapid Re-Housing Program 
HRCs: Housing Resource Centers 
HSC: Lane County Human Services Commission 
HUD: U.S. Department of Housing and Urban Development 
OHCS: Oregon Housing and Community Services 
OPHS: Office for Protection of Human Subjects 
PHC: Project Homeless Connect for Lane County 
PSP: Participant Service Plan 
RFP: Request for Proposals 
SSVF: Supportive Services for Veteran Families Program 
TANF: Temporary Assistance for Needy Families 
VASH: Veteran Affairs Supportive Housing 
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APPENDIX II: 2009 Poverty Characteristics of Lane County 
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 This information provides an in-depth view of the policy environment for the 
HPRP in Lane County, Oregon.  It details the area’s 2009 poverty characteristics and 
programs offering poverty assistance  (Lane County Human Services Commission, 
2010c). 
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APPENDIX III: Excerpts from the City of Eugene’s Substantial Amendment 
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 The full Substantial Amendment submitted by the City of Eugene for HPRP 
funding is eight pages in length.  These excerpts provide a view into the application 
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process for funding, showing the main considerations of HUD when awarding grants 
to communities.  These excerpts focus on systems of collaboration and how the HPRP 
fits into the City of Eugene’s pre-existing Consolidated Plan 2008 Action Plan.  Other 
questions answered in the document covered topics such as citizen participation and 
public comment and the distribution and administration of funds (City of Eugene 
Community Development, 2009). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 95 
APPENDIX IV: Core Interview Questions 
 
1. What precisely is your relationship to the HPRP?  How closely do you work 
with it, what are your responsibilities, etc.? 
 
2. Does HPRP at your organization work as its own separate program or is it 
integrated into other existing programs?  Overall, how has it affected your 
organization’s programming? 
 
3. What does HPRP funding primarily go towards at your organization (of utilities, 
rent, counseling, etc.)? 
 
4. How much collaboration do you have with the other HPRP providers in Lane 
County?  What is the relationship like with the County? 
 
5. How are eligible participants made aware of this funding and programming?  
Once a household is deemed eligible for HPRP assistance, what are the next 
steps?  Can I see some of the program forms? 
 
6. How do you define effectiveness for this program?  What types of data do you 
record? 
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7. Can I have access to any information/data you have on the program so far? 
 
8. What have been the challenges and successes of this program so far?  What do 
you think could be improved in this policy to better future programs? 
 
9. What can you say about the cost-effectiveness of the HPRP? 
 
10. Is your organization doing something with its HPRP funds that is noteworthy 
and could serve as an example to communities of similar size? 
 
11. How has your organization prepared for the end of this funding?  How much 
preparation for the end of funding was done before the funding was received?  
What happens next?   
 
12. In your opinion, has the HPRP made much of difference in creating long-term, 
sustainable solutions to homelessness in Lane County?  Which specific parts of 
this program do you see being sustainable in the future?  How much of the 
HPRP is building on long-term solutions versus how much is just a temporary 
fix or over when the money is out? 
 
13. How much direction was your organization given on what to do with the HPRP 
funds?  Is your organization free to make its own plan and strategies for funding 
usage or does it follow a standardized county program? 
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APPENDIX V: List of Documents Reviewed 
 
 Documents of particular importance were discussed in the Results section of this 
paper.  A complete list of the documents reviewed for the Results research is listed 
below.  Documents were either obtained from local organizations during interviews or 
public meetings or from the Recovery.gov or HUDHRE.info websites. 
 
• CAAC Meeting Packet, 10/21/2010 
• CAAC Meeting Packet, 11/18/2010 
• CAAC Meeting Packet, 12/13/2010 
• CAAC Meeting Packet, 01/20/2011 
• CAAC Meeting Packet, 02/17/2011 
• CAAC Meeting Packet, 03/24/2011 
• City of Eugene Substantial Amendment to the Consolidated Plan 2008 Action 
Plan for the Homelessness Prevention and Rapid Re-Housing Program (HPRP), 
09/30/2009 
• HSC Grant to Date Summary of HPRP Activity with City Grant, 04/01/2011 
• HSC Grant to Date Summary of HPRP Activity with County Grant, 04/01/2011 
• HSC HPRP Client Characteristics Data, 10/01/2009 – 08/20/2010 
• HSC HPRP Households Served Summary, 08/24/2010 
• HSC HPRP Impact for Past 12 months (CY2010), 01/07/2011 
• HSC Lane County 2009 Poverty Data 
• HSC list of 2010 Lane County Continuum of Care & HPRP Housing Projects 
 98 
• HSC summary of how to conduct HPRP outreach, initial contact, and intake 
assessment, 02/18/2010 
• HSC summary of HPRP eligible funding activities 
• HUD HPRP Case Studies 
• HUD HPRP Notice 
• HUD Status Report on HPRP Spending: Disbursements Toward Two-Year 
(60%) Expenditure Deadline: Sorted by Projected Gap in Meeting 2-Year 
Requirement (as of 3/28/11) 
• Lane County HPRP Manual 
• Lane County’s Ten-Year Plan to End Chronic Homelessness, Draft Progress 
Report 08/26/10 
• Oregon Housing and Community Services HPRP Monitoring and Program 
Administration Guidelines, January 2010, included blank copies of all program 
forms 
• Recovery.gov City of Eugene HPRP Quarterly Grant Award Summary, 
02/17/2009 – 09/30/2009  
• Recovery.gov City of Eugene HPRP Quarterly Grant Award Summary, 
10/01/2009 – 12/31/2009 
• Recovery.gov City of Eugene HPRP Quarterly Grant Award Summary, 
01/01/2010 – 03/31/2010 
• Recovery.gov City of Eugene HPRP Quarterly Grant Award Summary, 
04/01/2010 – 06/30/2010 
• Recovery.gov HPRP Program Plan and Agency Reporting Summary 
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• Recovery.gov Summary of the ARRA 
• ShelterCare description of how to provide outreach to and screen potential 
HPRP clients, 02/22/2010 
• ShelterCare pamphlet, Preventing Homelessness in Our Community 
• ShelterCare summary of programs for families who are homeless, adults with 
mental illness, and adults with brain injury 
• ShelterCare summary of programs, services, populations served, and funding 
sources 
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APPENDIX VI: HPRP Client Characteristics 
 
 This information summarizes the characteristics of HPRP clients from 
10/01/2009 to 08/20/2010.  It reports the diversity of the population being served and 
shows a significant number of families seeking services (Lane County Human Services 
Commission, 2010d). 
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APPENDIX VII: Results of the HSC’s RFP Process for 2011-2012 FY  
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 This document shows the allocations of HSC funds for the 2011-2012 fiscal year 
as of January 14, 2011 after the completion of a competitive RFP process (Community 
Action Advisory Committee, 2011c).  It shows a growing commitment to sustainable 
practices, such as programs to increase self-reliance, build safer communities, and 
increase access to services.  Funding for these types of programs was higher than for 
those focused on emergency shelter and services.   
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